- R

5 | FILED
2006 FOR PROFIT CORPORATION .
ANRUAL REPORT Feb 13, 2006 08:00 AM

MDOCUMENT #F04000000041 e Secretary of State

1. Crtity Name i ;
ULTA SALON, COSMETICS & FRAGRANCE, INC.

Procinal Place ol Business Matng Addiess

1135 ARBOR DRIVE. 1135 ARBOR DRWVE
REMEOVILLE, IL 60446 REMEOQVILLE, IL 60446

l 2 — (R

02012006 Mo Chg-P CRZEC34 (11/05)

DO NOT WRITE IN THIS SPACE | wico.

Applied?m
36-3685240 _ . ot Applicatile
" . $8.75 ndditiona)
5. Cediicate of Status Desired 0 Fos Requbod

5. Nlame and Address of Current Refistered A(';“énhl_ - I
CORPORATION ‘S CE COMPANY ’ .
1201 HAYS STREET. ‘ » DO NOT WRITE
TALLAHASSEE, FL 32301 ’ ' lN THIS SPACE

¢

8. The ubove named énity submils 1his slatement jor the purpose of changing ks regisiered olfice or registered agent. or both, in the State af Flosida | am lamiliar with, and accept
ihe obfigatsons of répisiered agent. ' .

SIGNATURL L . - : -
Signaiee. Doy of P eeme of regrsiene e e K ¥ sy ficati m"rvﬁrcm-cc AGECT SN Lk G ieed WhEn sersintions DATT
: - ——
FILE NOWI! FEE IS $150.00 3. Clecnon Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution () AddedioFees

10. : OTFICERS AND DIRECTORS | ;

ME CEOP, '

HAKIE KIRBY, LYM :

STRLET AGORESS | 1135 ARBOR DR. I
emy-stor | ROMEOVILLE, B 60945 HON0G0431485

7 i B B
e SEVP' ] . h2/23/05-30030-015 150,00
: : .

HAME WEBER, RICK -
STRELY ADDRESS | 1135 ARBOR DRIVE -
CITY-5t-29 ROMEOVILLE, TL 60445 T
Imr 3VP .

HAME LHEUREUX, WAYNE

STRLET ADDRLSS | 1135 ARDOR DRIVE

GITY-ST- 29 REMEOVILLE, i €0440

FIfLE SVP -
WA SMOLARFK, GREG
sTEETADDRESS | 1935 ARBOR DRIVE
CIry-5T- 2P REMECVILLE, IL 60446 -

1L SVP !
NAME VWHITEHEAD, MELISSA T :
SIMET ABDAISS § 1135 ARBOR DRIVE

omv.st-ar | REMEOVILLE, it 60446

TnE 0 o . . A o .
NAMT ECK, DENNIS - i o .
STRLET ADORLSS § 302 MARIGOLD AVE. : . . T
¢imy-sY-ap CORNA DEL MAR, CA 92625 -
12. { hareby certity that the information suppfied with (his Tling does not Gually for the exemphons comained 1p Chapler 119, Florida Statwies ) funther cerily that tha information
inthcated on 1His fepon or supPlemEena repon s true and accurale atd that my sgnature shall have the sams tegal elflect as il made under cath. Lhal | am an olficer or direcior

of the corporation or 1he receiver of Yusiee empov_ve:el? (] tacu!e this repog as required by Chagter 507, Narida Statutes, and that ry name appears in Block 10 or Block 118
al 2 empowere

changed, ar on an attachment with an addiess
x x/;fzf ' /o/pé,ﬁ %/;/ (¢r0) 224~ gRey

SIGNATURE:
Dajume Prone x

i

DO NOT WRITE
IN THIS SPACE




