FILED
2008 FOR ERSEIRSa ™™ Feb 01,2008 8:00 am

DOCUMENT # L86684 Secretary of State
1. Entity Name 02-01-2008 90027 016 ***150.00
SIGGI'S HAIRSTYLING INC.
Principal Place of Business Mailing Adcress
660 - 9TH ST NORTH 660 - 9TH ST NORTH
SUTE 2 SUITE 2
NAPLES, FL 343102 US NAPLES, FL 34102 US
T W A ARV
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0202565 Not Applicabie
Zp Country Zp Country 5. Certiticate of Status Desirec O ?eaegsq ::rd;gmm'
6. Name and Addross of Current Registered Agont 7. Name and Address of Noew Registored Agont
Name - ~
GUDRUU, MICHEL G U:D ‘R UN /V} C M EL
350 5TH AVE S #200 Street Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatichs of registered agent.

SIGNATURE
Signature, typea or printed name of ragistered agen and litle if applicabls, {NOTE: Registared Agenl signature required when rainsialing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L_—' Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O Delete TITLE [0 cChange [ Addition
NAME MEIER-DENEKE, SIGRID NAME
STAEET ADDRESS | 660 - 9TH ST NORTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-ZIP
TITLE DVT [ pelete TITLE [J Change  [J Addilion
NAME DENEKE, MEINHARD NAME
STREET ADDRESS | 660 - STH ST NORTH STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-72IP
TLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-71P CITY-§T-21P
TITLE O pelete TME [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-81-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ petete TITLE [JChange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-ST-2P

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemptions conainad in Chapter 119, Florida Statutes. | further certify that the information
ingicated cn 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 corporaticn or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach t with ress, wittyall other like empowered.

SIGNATURE: 2 U%M.R/ 1 P¢  239-263 0040

£0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥

SIGNATURE AND




