FILED

Apr 29,2004 8:00 am
2004 FOR RO CORrORATION ccretary of State

DOCUMENT # PO0000030765 04-29-2004 90275 036 ***150.00

1. Entity Name
PARADISE HAIR DESIGNERS, INC.

Principal Place of Business Mailing Address 5 4 0 4 5 Bul

389 FELLSMERE RD. P.0. BOX 780580 ‘ ‘ B
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978
i . ®, ete. ite:, . #, etc. . C -
Suite, Apt. #. ete Slte. AL #, etc 02252004°  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number - ... Applied For
. 59-3634953 ] Not Applicable
Zip Country Zp Country §: Certiticale’of Stditls Dasirect 0O $8.75 Aqdtional
. - Fee Requlred
5. Name and Address of Current Reglistered Agent 7. Name and Addregs of New Registered Agent
loTH o - MName e T — ) ' - -0t
okl Mary BETH - s L e
389 FELLSMERE RD. Streel Address (P.Q. Box Number s Not Acceptable)
SEBASTIAN, FL 32958
R
City FL {Zip Code
8 The above named entity submits this statement for the purpase of changing.its régistered office or registered agent, or both, in the. State of Florrda 1 am familiar with, and accept
the obligations of registered agent s
SIGNATURE
Signature. tyed or printad narne of registered agent and title if applicabla, (NOTE: Ragisiared Agent signatura required when rpinstating) . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing -~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFaes
B
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME % : g . O Detete TILE : [Jchange [ addition
NAME . MARY BETH ’ NAME
STREFT ADDRESS | 389 FELSMERE RD. : : STREET ADDRESS
Py
GIY-ST-2IP SEBASTIAN, FL 32958 ) CATY-ST-2IP
TnE ] Delete TILE . [ change [T Addilion
NAME . HAKE
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITY-§7-2IP
TINLE [ Deletg TIILE O change  [T] addition
NAME N e ) T . - o s —— e
STREET ADDRESS T . . ‘STREETADDRESS
CITy- §T-2IP £y -ST-21F
Tine . ’ 3 Geiete TIE . [Jchange [ Addition
NAME ! . . NAME .
STREET ADDRESS | * : . STREET ADDRESS N
ciy-51-21P CITy-s1-2IP 7
me [ tetsle TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFY-ST-21P CRY-ST-ZP
TIME ] Detete TLE [ Change [ Acdition
HAME . ' NAME
STREET ADDRESS . STREET ADDRESS
CITy-$T-2IP CITY-ST-21P
12. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated inBection 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental repor! is true ang accurate and lhal my signature shall have the same legal effect as if rnade under oalh; thal | am an ofticer or director
of the corporation or the raceiver or trusteeé empowsred to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Bloak !0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
sIGNATUREI N, Eeet Ol )\ Oy @ﬂl Bres Qb(ﬁ/o'“f 5‘5’9 ~30674:
crmys AND TYPED CR PRINTED NAME OF SIGNING nmczn OR DIRECTOR Date Daytrme Phong ¥




