FILED

E

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K63827 04-07-2004 90002 023 ***150.00
1. Entity Name
BEAUTY COMB, INC.
Principal Place of Business Mailing Address
5519 WEST COLONIAL DRIVE 2757 PARK ROYAL DR
ORLANDO, FL 32808 WINDERMERE, FL 34786
2. Principal Place of Business 3. Mailing Addrgss
Suite, Apt. #, ete. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F.Dr
59-2932077 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g.;’?qlﬁf:émnal
= :6=Namae:and Address of Current Registered Agemt=———————— 7 Name and Address of New Registered Agent -
Name X -
HOWAD, MILLICENT G. 5 — ng?rﬂd - Mr:\.jqu (..Eba:\;t 6"
2757 PARK ROYAL DR treet ress (P.O. Box Ndmber is Not Acceptable
WINDERMERE, FL 34786 21571 PAlk- 2oyp.

City LOInIARZMER I FL | za;i 3(:%(:_9_]&&

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

the obxgmig:istered agent. \/6
SIGNATUR \&AD L T,

Signatiute, typed of prinled name of regpsterad agent and title if applicabla. {NOTE: Regislered Agenl signalura required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TME S ] "] Change ;ﬂ}mduiun
MAME HOWARD, MILLICENT G. NAME Cobnan ML CENT &
STREET ADDRESS | 2757 PARK ROYAL DR STREET ADDRESS | 2M1.57) fAte  pen "Ff‘
orv-si2p | WINDERMERE, FL 34786 ovsme | wWenkleens & 2486
TITLE 3 Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Change  [J] Addition
MM e _ HAME
. e P— IS Wi S i -
STREET ADDRESS STREET ADDRESS g = TER T -
CITY-§T-2IP CITY-ST-ZIP
TIRE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-§T1- 2P CITY-ST-2IP
TILE 7 Detete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-7IP
TILE ] Delete TIME . 7] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

12. I hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered {g execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an mani with an address, With all g ke empowered.

SIGNATURE:™ W ‘2”\‘9\‘1\0“&

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phona #




