FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

A 05-02-2005 90439 005 ***150.00
DOCUMENT # P00000036905
1. Entity Name
KARLA'S TOTAL BEAUTY, INC.
Principal Place of Business Mailing Address . , .
1950 S. CONGRESS AVENUE 1950 5. CONGRESS AVENUE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
s v TR
Suita, Apl. #, etc. Suila, Apt. #, atc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEl Number Applied For
65-1009250 Not Applicable
Zip Country Zip Country 5. Certilicato of Stotus Desired [ f&g;gf:;"""a'
6. Nama and Address of Current Reglatared Agent 7. Name and Address ot New Reglstered Agent

Nama

MANSFIELD, KARLA KAYE
4258 PALM AVENUE Straet Address {P.0. Box Number is No1 Accepiable)

WEST PALM BEACH, FL 33406

City FL ] Zip Code

B. The above named entity submits this statement tor the purpose of changing its ragistered office or ragistered agent. or both, in the State of Florida, | am familiar with, and accept

the obrlgallons of pdgistere age%/'
SIGNATURF d?é %ﬂﬂ/w % 3 JorS
D

Signature. lyped or printsd narna of registared Sgent and rire if anplu:nb (NOTE: Registered Agent signatura requited when reinstating)
FILE NOWIN FEE IS $150.00 8. .Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PV {7 pelers TMLE O Change £ Additicn
NAME MANSFIELD, KARLA KAYE NAME
STREET ADDRESS | 4258 PALM AVENUE STREET ADDRESS
CIEY-S1-219 WEST PALM BEACH, FL 33406 CITY-ST-21P
TITLE 5T 3 Delete TITLE [} Change [ Additicn
NAME HANDLEY, WENDY KAY NAME
STREET ADDRESS | 3703 WATERVIEW CIRCLE $TREET ADDRESS
CITY-§1-ZiP PALM SPRINGS, FL 33406 CITY-S1-2IP
TILE O pelete TITLE [J Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-21P
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22p CITY-ST-2IP
TITEE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CINY-ST-21P

12, | haraby certity that the information supplied wilh this ll|ll’]3 does not qualily tor the exemptica stated in Section 119.07{3)(i), Alorida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signalure shall have the same legal effect as it made under oath; that ¢ am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changad, or on an ajtachment with an address, with all other like empowerad.
&ﬁnlg/

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED QFFICER OR DIRECTOR

Daytime Phone #




