FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

DOCUMENT # PO0000113158 Secretary of State

1. Emfly Name

DON LORENZO UNISEX HAIR SALON, INC,

Principal Place of Business - .Mailin; Address
3408 £ ATLANTIC BLVD 3408 E ATLANTIC BLVD
POMPANC BEACH, FL 33062-5701 POMPANG BEACK, FL 33062-5701

MDA R R

04062004 No Chg-P CRZEN34 (10/03) -

DO NOT WRITE IN THIS SPACE e e

65-1060474 hiot Appiicable

o $8.75 addmonai

i vt ired
5. Certificate of Status Desirec Fee Resuired

6. Nome and Address of Gurrent ﬁegi.si;rod Agent

DESHIONE LORENZO . DO NOT WRITE
POMPANG BEACH, FL 33062-5701 ) - lN TH!S SE?AC?E

8. The above hamed erilly submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Fletida. | am familiar with, and accept
the sbigsions of registered agent, :

SIZNATURE »‘Z__.‘.._‘/ %ﬂ . _ i q'/t{:‘:?-l/a{

Sigrewre, 'yred of printed nanf of reg:atered AgEN 04 1 ¥ appheabie NOTE: Registenad Agant signature reqquired when remsiating)
e ~ | LOn0n0 136779
FILE HOWi!l FEE IS $150.00 9. Electian Gampaign Financing $5.00 may 2a :

Aftor My 1, 2004 Fee witl be $550.00 Trust Fund Coniribution. 8 Added to Fess 04.°28,/04~8U095-010 150.00
T BEFICEAS AND DIRECTORS S N :
— B HRECT et
e e | DESIMONE, LORENZO

§TREST ADRESS | 3408 E ATLANTIC BLVD
Ce-51-1P | POMFANO BEACH, FL 330625701
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STAEZT ADIRESS
CrY-5i-1P l

T
i
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!
CY-ST-7P
T
|

12. 1 hereby gertify that the [nformatior: supplied with this filing does not qualify for the exempflon stated in Section 119.07{3)(0, Florida Siatites. | s her cerilly that Ihe information
incizated o shis report or supplemental report Is true angaccurate and that my signature shall have the same legai efiect 2s if made under cath that j am an o™icer or director
of he co-poraian cr the receiver oF Fuslee empowerad ta execute this report as required by Chapier 607, Florida Statutes; and thal my name appsars in Block 10 or Bicek 114
changed, or on ar- aftachment with an address, with all others like empowered.

SIGMATURE: H%Amp <2 .

\TURE AND 'O PRIMTED NAME OF $IGMNG OFFICER OF DIRECTOR Date Oayre “hone #




