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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 26, 2002 -

TRUE COLORS HAIR COLOR SALON
333 17TH STREET, SUITE |
VERO BEACH, FL 32960

SUBJECT: TRUE COLORS HAIR COLOR SPECIALIST, INC.
Ref. Number: PO0000037654

We have received your document for TRUE COLORS HAIR COLOR
SPECIALIST, INC. and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

accordingly. ‘

Please amend your document
Please return your document, along with a co
your filing will be considered abandoned.

If you have an
(850) 245-6869

py of this letter, within 60 days or

Teresa Brown

Y questions concerning the filing of your document, please call
Corporate Specialist

Letier Number: 002A0004093
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AP AGENT OR BOTH FOR CORPORATIONS <

S

e .

Pursuant to the provisions of sections 607. 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of F /o RidA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. /é/ g L o
1. The name of the corporation : ‘772-‘/5 C@/MS (TAH2 dﬁ/ﬁ@ SF€C”Q/’STS JINC.

2.Themailmgaddressofthecérporaﬁon: 2% | 7 STeEeT QUFT@:'—I. |
\Vero Beackh, Floridh 32960 ™ |
3. Date of incorporation/qualification: 4// 3,/ Z 000 _ Document number_:“PgOQO 0037654

4. The name and address of the current registered agent and office:

Guanes | [Dpereth
RA706 SR Ae
Vero bercu , f1. 2376l -
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Macicld Gunnch
2054 Cavslls Read

The sireet address of its registered office and the street address of the bﬁsiness office of its registered
agent, as changed, will be 1dentical.

Such Qhax(ligg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

X WMW é/?—@bfﬁz

(Slgn?tm'e of an officer, chairman or vice cbairmen of the board) {Dite)

Y] peieth Gumnc b - Jhesives T

’ {Prnted or typed name and title) o T s o=
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appomiment as registered agent and agree to act in this calpaczty.
I further agree to comply with the provisions of all statutes relative lo the proper and complete
performance of my duties, and I am familiar with and accept the obligation ofmy position as

registered agent.
b C [4& / 773~
1ZDANES O glsm ER— . (DatB) 13 7 —

If signing on behalf of an entity: .. ;- . - . L
T aniclA & uhnc Reglereed Agdl7

el 1 Frntad Name) T E - . (Cﬁpacity) - e




