2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F69243

1. Entity Name
SEBASTIAN HAIRSTYLING, INC.

Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Business-A ' . i{éaihng Auddresé
% EDWARD BRUCE ADLER
1323 N CENTRAL AVENUE

SEBASTIAN, FL 32958

% EDWARD BRUCE ADLER
1323 N CENTRAL AVERUE
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

g LT

04112005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2167738 Not Applicabie
- e Peci $8.75 additionai
5. Certificate of Status Desired 1 Fes Required

6. Names and Address of Gument Registered Agent _

ADLER, EDWARD BRUCE
1323 N CENTRAL AVENUE
SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purposa of changing its Tegistered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agant.

SIGNATURE

Slanaiure, typed o prinled nare of ragitiered agent and fitke If anplicabia

T NGTE Regislerad Agem signaturn required when relisiating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Ao

9. Election Campalgn Financing
Trust Fund Contrioution.

$5.00 may Be
Added {0 Fees

10,

T OFrICERS ARD DIRECTCRS
DpP o S '
ADLER, WILMA D
1323 N CENTRAL AVE
SEBASTIAN, FL 32058

TTLE

RAME

STREET ADDRESS
CIy-ST-2P

Y - o
ADLER, EDWARD BRUCE

1323 N CENTRAL AVE
SEBASTIAN, FL 32958

TmE

NAME

STREET ADDRESS
CIT-8Y-2P

TTLE

NAME

STAEET ADDRESS
CITY-ST- 2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-Z2¢

TimiE

NAME

STREET ADDRESS
CiTy-ST- 2P

e

HAME

STREET ADDRESS
cmy-5T-aR

1

4, 4 Iy ”'l'?_'?ﬁg_f’;?gf £

4 LR B0SS

DO NOT WRITE
IN THIS SPACE

12, 1hereby certifﬁ that the information s 'rilie__a’with_{his fiing does not qualify 5 the exsmptlon staled in Section 119.0’7%3)(':’)', Flotida Statutes. 1 further cerfify that the information
accurate and that my signature shail have the same legal effect as if made under oath, that  am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

indicated on this repon or supplemental report is true an

of the corparation or the receiver or frustee empowerad to execute ttis renon as re

o

changed, ar on an attachment with an address, -.ifi_ih all other like empowered.

SIGNATURE

Bty

772-534-7979

SIGHATURE AND TYPED

NAME OF SIGNING OFFICER OR DIRECTOR

P Aven  _afifo

Oaytime Phone #




