FILED
zo0s LIMTERAHETSRE™ ™ Jan 26, 2005 8:00 am

DOCUMENT # L02000032993. - Secretary of State
1. Entity Name
INTERNATIONAL HAIR AND BEAUTY SYSTEMS, LLC 01-26-2005 90060 039 **+#30.00
Principal Place of Business Mailing Address ) ‘
B6FURNER STREET LUUU‘!I.[(»
GHEARWATER H—33756 '
N ek se. - 201 S.Covirn Ave
@l upters, Jrotde [ f-déﬁun Hry, Flondo 33763
2. Principal Place of Business 53‘1@8" 8. Mailing Address '
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 56-2306875 Not Applicable
Zip Country a Country 5. Certificate of Status Desired (] f.i-ggq Additional
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, HILTON — - _
805 TURNER STREET Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of [ggis:efed agent. X

N} :

SIGNATURE s

Signature, fyped or printad nama of regidtemsd apent and iitle if apolicable. {NOTE: Registerad AQent signatura reqLared whan reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. . 4 MANAGING MEMBERS/MANAGERS - 10. . - ADDITIONSICHANGES 7

TE D O oelete me O Change  [] Addilisn
NAME BELL, HILTON NAME

STREET ADDRESS | 805 TURNER STREET STREET ADDRESS

CITY-S1-2P CLEARWATER, FL 33756 CITy-§1-09

TMLE [ Osleta TE : Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP . CITY- ST- 2P

yut3 o ] belee e [ change 3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-sT1-2P CITY-ST-2P -

VME 3 Deteta TILE Ochang  {J Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CITY-ST-4P

TITLE O peles TITLE [ Change [ Addition
NAME MME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-sr1-29

e [ petate FIE [ Change 3 Addition
NAME . - MNAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P R . CITY- ST-2P .

11. I hereby certify that the information supplied with this filing doas not quality for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effaect as if made under cath; that { am a managing membef or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; M &Lﬂ (B0 -5 P HYI U=

AND TYPRD) OR/PRINTED NAME OF S1GHING MANAGING ] OR AUTHORIZED REPAESENTATVE Date Dieytume Frone #




