-. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 03, 2005 08:00 AM

DOCUMENT # G81108

1. Entity Name

Secretary of State
CHANGING TIMES BEAUTY SALON, INC.

Mailing AddreSS

231 SW ETH ST.
POMPANQ BEACH FL 33060

Principal Place of Business

231 SW BTH 3T.
POMPANO BEACH FL 33060 .

JAIER

Jill

|

I

3. Mailing Address ) l

2. Principal Place of Businass _
Suita, Apl, # etc. - T Suite, Apt #, etc. 15t MOORE CR2EC34 (10!04)
City & State _ . Cily & State 4. FE1 Number Applied For
59-2399386 Not Applicable
Zip Courniry ap Courntry 5. Certificate of Status Desired [ $8‘75 Addiiicnal
Feea Required
6. Mame and Addrsss of Current Registered Agent 7. Name and Address of New Registered Agent
) T ~ | Name o

LASSEN, LINDA K.
231 SOUTHWEST 6TH STREET

Street Address (P.O Box Number is Not Acceptable)

POMPANO BEACH FL

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registerad agent

SIGNATURE — - — - —
Signalure, typed o prnled name of regislerad agert and title ¢ applcanio (MNOTE Regstaiad Agenl signatura aquired wher repstating} ) DATE

9. Election Campa:gn Firancing $5.00 MayBe
Trust Fund Conttibution. [0 Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate

10. © T OFFICERS AND DIRECTORS N R ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

HILE P o T Clpsgete B nne [JChange  [] Addifion
A LASSEN, LINDA HAME

STRECT ADDRESS (817 SE 13TH CT. R SIREET ADDRESS

LiTY-ST- 2P DEERFIELD BEACH FL CITY-57-21P

e [ Delete WLE [ change [ Addition
NAME NAKIL

5111 ADDRESS STREET ABANESS L00an21 2096

oY Ste CITY-5F- 2P 02/ 03/ 05-80014-001 150,00

e 3 Delete Tk Clchangs [ Additien
NAME hAME

STREET ADDRESS SIRLETADDRESS

CITY-ST-2iP Gy - S0 4P

me T O celete [ vite [Jchange  [J Addition
NAML HAME

SIRELT ADDRESS STRLET ADDRESS

¢y sT-2P STy ST 2P

il ) T felele BILE Clchange [ Addition
HAML HAME

SIRELT ADIDRT 55 STRFET ADPRE 55

Cie ST-ZiP £I7Y-5T. 2P

HILE O petete e [ change ] Addition
HAME NAME

SIREET ADDRESS STRFFTALDRESS

oy Si-2¢ . oy ST 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(2)(}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered ) R
SIGNATURE: ()ﬁm Lindabassen /’/51/00;” I5F9¢3-206F

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




