FILED

2006 FOR FROFIT CORPORATION .~ Jun 07, 2006 8:00 am

DOCUMENT # 822088 Secretary of State
1. Entity Name 06-07-2006 90002 016 ***550.00
ROUX LABORATORIES, INC.
Principal Place of Business Mailing Address
5344 OVERMYER DRIVE P.0. BOX 37557
IACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32236 US o
T v R EERARRGARAEE

Suite, A #, etc._ Suite, Apl. #. elc. . | _os3cz006 _Aﬁ_Ch_g_-P _ CR2E034 (11/05)

City & State City & Stale 4, FEI Number Applied For )

13-1537427 Not Applicable
Zie Country 2 Couniry 5. Certificate of Stalus Desired [} Ei‘;ias:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namea
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE, FL 32301
’ City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registored agent and biia if appicable (NOTE: Registerad Agent sipnature required when reinatating) DATE
FILE NOWI!l FEE IS $550.00 9. Elaction Campaign Financing $5.00 may 8o
Due by Septamber 6, 2006 Trust Fund Contribution. | Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
MLE P Delete TILE P [ Change ﬂAuutu‘nn
NAME POWELL, MICHAEL ﬂ NAME et 0ok, GeAtd
STReET ADORESS | 5344 OVERMYER DR STHEET S00RESS | S g Aveday el Dl
crv-s1-2p | JACKSONVILLE, FL 32205 on-st2p TAcxsanviiie FL 52108
THLE T O pelete TILE () change 3 Addition
NAME WESTBERRY, RANNEL NAME
STREET ADDRESS | 5344 OVERMYER DR STREET ADDRESS
CITY-S1-7IP JACKSONVILLE, FL 32205 Ciiy- 51-2i
NLE VPS ﬂueiete TMLE O change (7] Addition
NAME MIRANDOQ, CAROL NAME
STREET ADDRESS | 540 BEAUTYREST AVE STREET ADDRESS
CITY-ST1-21P JACKSONVILLE, FL 32254 Ciry-s1-21P
TITLE O celete TILE {7 Change [ Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-‘S‘T-ZIP . CiTY-ST-2IP
TITLE 3 Delete LE o ] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O oelete Uil [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | urther certify that tha information
indicated on this report or supplemental report ifue an curate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or direcior
of the corporation or the receixpr ar trustee em xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an with #h addre: ar like empowered.

" KR aehST LSS 2/ :';-A'A’G s d

7 "BIGNATURE AND TYJED ?’ PRINTED N)‘E OF $IGNING OFFICER OR DIRECTOR 7 Da Daytrne Prong

SIGNATURE:

T



