FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

AL

b4
DOCUMENT # P0O0000030765 Secretary of State
1. Enity Name 05-02-2007 90064 042 ***150.00
PARADISE HAIR DESIGNERS, INC.
Principal Place of Business Mailing Address
389 FELLSMERE RD. P.0.BOX 780580
SEBASTIAN, FL 32858 SEBASTIAN, FL 32978 o
' ] Tl
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address ’ l
Suite. Apt. #, eic. Suite, Apt. #, efc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-3634953 Not Applicabte
Zie Country dp Country &. Certificate of Status Desired [ |§989 ;fq mﬁonal
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent

Name

OLIVER, MARY BETH -
389 FELLSMERE RD. Sireet Address {P.0. Box Number is Mot Acceplable)

SEBASTIAN, FL 32958

City FL Zip Code

e
Pt

8. The above named enurysuhrms this siatement for the purpose of changing its registered office of registelec agent. or both, in the State of Forida. tam famiiar with, and accept
the obhganons of reg:s[mec agen:.

SIGNATUHE f— -
i : H Signaturg, m.é.\ o p(;mcu name ot Iegistered agemn and thfe # appticabls (NCTE Regstoerad Agent Sinaniie 1ecuiad when reinstacng) DATE
FILE Nowm FEE IS $150.00 9. Efection Campalgn Elnancmg |'_'| $5.00 May Be
After .ay 1‘ 2007 will be $550.00 Trust Fund Contribution. Added to Fees
10. K s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
nILE DPST: ~ 3 Cotete e [T Change [ Addition
KAME OLIVEI} MAR’Y BETH NAME
STREFL ADDRESS | 389 FELSMERE RD. STREET ADDRESS
civ-si-2p | SEBASTIAN. ﬁ_ 32958 ‘ CITY-ST-2P
e B {7 pelete TILE [ Crarge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-7P
TIME {1 Delete TIeE [7] crange ] Andition
NAmE NAME
STREET ADDRESS SIRLET ADDRESS
CITY-SF-2iP CITY-51-21P
WL C} Detere e [Jcrange [ Aceition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CTY-§T-2P
TILE O Cerete TIILE [J Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cirY-$1-2F LHY-§1-08
TIME {1 Delete WiF [ Crange [ Andition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2P eIY-§1-2P

12. | hereby ceriily hai the informaticn supphied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha: the information
indicated on this report or supplemental report is true and accurate and that my sighatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered (o execute this report as cequired by Chapter 807, Florica Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wish an address, with all other like empoweres.

SIGNATURE:mE&/U_. &a M R /l —0 792 FFF-5571

AND?ORPHNTESNAIE of siGK OFFICER OR DIRECTOR Daytime Prone #

72 <5¥P-370



