FILED
200 P ANNUAL REPORT Mar 31,2004 8:00 am

DOCUMENT # F69243 Secretary of State
SERASTIAN HAIRSTYLING. INC 03-31-2004 90006 045 ***150.00
Principal Place of Business Mailing Address
% EDWARD BRUCE ADLER % EDWARD BRUCE ADLER
1323 N CENTRAL AVENUE 1323 N CENTRAL AVENUE J4U449UL
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
]

T R ARG DDA ARIRERIEI:N

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2167738 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired [} ?eae'gglaf:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~-ADLER-EDWARD BRUGCE — - — el e L DGR e (AN L A D

1323 N CENTRAL AVENUE Street Address (P.C. Box Rumber is Not Acceptable)

SEBASTIAN, FL 32058

ERAS 72 FL | %5552

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/D)

SIGNATURE i
Signatura, typed of printed name of registtred agent and tite 1! applicable. [NCTE: Registered Agert signature required when reinstating)
FILE NOWI FEE IS $150.00 9. Election Campaign anancing f $5.00 may Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TITLE sV 1 Delete TNLE D / /0 M:hange [ Addition
NAME ADLER, WILMA D NAME D52, L LT
STREET ADDRESS | 1323 N CENTRAL AVE STREET ADDRESS /ﬁ 22 N, /2; S TR A A “
orv-stze | SEBASTIAN, FL 32858 CITY-5T-7P BEPASTI A, FL-3 295K
TITLE DP [ Detete TIME / E[Change [T Addition
NAME ADLER, EDWARD BRUCE NAME A 0659- EDuA, ,e.f)
STREET ADDRESS | 1323 N CENTRAL AVE STREFT ADDRESS 23 N CernrRAc %
ur-si-2f | SEBASTIAN, FL 32958 orv-§i-2¢ mg STl e 3255%
TILE 3 Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
o-5T-ZP T = CITY-ST-2IP
TITLE [ pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
FITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P R CITY-ST-ZP
TITLE Delete TITLE ange ition
O CJch [ Addit
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I7

1241 hereby cemfy thét the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or’ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: &/cmn D Adege \J%Waﬂ M '%—ﬁ/ﬂ 7722-585-787<

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylime Phone #




