2004 FOR PROFIT CORPORATION.

e ANNUAL. REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P00000010529

1. Entity Name-

STUDIO 37 HAIR DESIGNERS, INC.

Secretary of State

02-23-2004 90049 040 ***150.00

Principal Place of Business

3465 BONITA BEACH ROAD SW STE 7
BONITA SPRINGS FL 34134

Mailing Address

3465 BONITA BEACH ROAD SW STE 7
BONITA SPRINGS FL 34134

o

10

M

|

T

539//2. A5 339/.2

£/

2. Pnnctpal laca of Business 3. Mallmg Addreﬁ
(9§43 Vo 7202 Janee Crcte /98E3 //ym&-ﬁez— Ceese
Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE .CR2EQ34 (11/03)
ity & State ty & State 4. FEI Number Applied For
ﬁ A7 ﬁ )4'- =S /:( o412/ /Ag £7 /Y )/L’i s, Ario/ 59-3626305 Not Applicable
Counuy ap Coum'ry 5. Certificate of Status Desireg O $8.75 Additional

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLEMAN, CARL J
2201 SECOND STREET 5TH FLOOR
FT MYERS FL 33901

WName _— . .

Strest Address (P.O. Bex Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered agant and tide if appheabla.

{NOTE: Ragisterea Agent Signaiure requirad when reinstanngy

DATE

1y
Make Check: Payable t Flonda}Depar!mem ot Stal

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TTLE [[1Change  [3 Addition
NAME HARDY, HELEN NAME

STREETADDRESS | 3465 BONITA BEACH ROAD Sw STE 7 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CATY-ST-ZiP

TITLE D 3 oglete TILE [J Change  [] Addition
NAME MCSHANE, MAUREEN NAME

STREET ADDRESS | 3465 BONITA BEACH ROAD SW STE 7 STREET ADDRESS

GITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-ZiP

TITLE 7 pelee THLE [ Change [ Addition
NAME — - - — e DR - RAME e | i ——— Y e h—— e ST MR s e o | 4
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

Ting [ Delete TIMLE ] Change  [] Addition
NAME Al NAME

STREET ADDRESS | ,\ STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelere TITLE I change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

changed, or on an attachment with an addre

SIGNATURE:

ith alt other like empowered.

SIGNATURE AND TYPED OF PRINTED
v

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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 or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




