FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-03-2006 90355 037 ***150.00
DOCUMENT #L36363
1. Entity Name
B & L HAIR ASSOQOCIATES, INC.
-y 0

Principal Place of Businass Mailing Addrass qu“q “:‘J
267 PALM COAST PKWY 76 HABERSHAM DR A
PALM COAST, FL 32137 US FLAGLER BEACH, FL. 32136  US L
R S RTSERM B AGAR ARG

Suite. Apt. #, etc. Suite. Apt. #, etc. 02162006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE1 Number Applied For

59-2983362 Noi Applicabls |
i Country Caw Country 5. Certiicato of Staus Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE Street Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32114 -
City FL | 2ip Code

8. The ahove named entity submits this siatemment for the purpase of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, byped or printed nams of registered agent and title il apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caonlribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP T pelete TALE [ Ghange [ Addition
NAME PARANZING, ROBERT NAME
STREET ADDRESS | 1911 SPRUCEWOQOD WAY STREET ADDRESS
CITY-S1-2P DAYTONA BEACH, FL CITY-S1-2IP
e DST O pelete e K change O Addition
NAME KONG, LORI NAME
STREET ADDRESS | 8 ST. CHARLES PLACE STREET ADDRESS et mil P Lare
CITY-ST-7IP FLAGLER BEACH, FL 32138 CITY-ST-2IP Fl-a',q €L  esch, 1Tk, 31zl
TITLE O delete TITLE v [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZIP CIly-§1-21P
TILE [ celete TILE [ change [ Addition
NAME RAME
STAEET ADORESS STREET ADORESS
CITY-$7-2IP CITY-8T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, 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 ar the receiver or trustee empowsered to axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Lok, kiwe — bV -5/92/09& 28b-427-4086

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECT@




