FILED

Feb 26,2004 8:00 am
2004 Fogﬁ,'}ﬂﬂ'rn%%%';?r““'o" Secretary of State

DOCUMENT # P01000014419 02-26-2004 90012 028 **150.00

1. Entity Name

THE CUTTING EDGE HAIR SALON, INC.

B W v ey -

Clermwater £_sizeg  OLDSMAR, FL 34U 7]

Principal Place of Business Mailing Address o

2274 STATE ROAD 580 2274 STATE ROAD 580 E

SUITE F2 SUITE F2

CLEARWATER, FL 33763 CLEARWATER, FL 33763

o S AR AR TR

Clis " Wiarea CT | 715 AZALEA CT
Suwte Apt # etc. Suite, Apt. #, etc. 01212004 Chg-P . CR2E034 (10/03) .
C|ty & State v & State 4, FEi Number : Applied For
LOSMAR | FL 6 SMHAL, F_ 59-3695439 ol Appiicatis
3q b-,—) Coumry 34 w“‘,” Country 5. Certificate of Status Desired O ?ese Z‘Sq lﬁ:’:{;‘“’”a'
Fe= s s G- Name and Address of Current Registered-Agent=w==cx: e T £ o= AT and Address of New Registered Agent._._ .. . . .
Name

HERMAN, RANDY

715 ALALEA (T 4# B Street Address (P.O. Box Number is Not Accaptable)

City FL J Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of reglstered agezw ﬂ)
SIGNATURE P PR 2 / 7/(3 (75

Sngna!ure tybed or printed name. reg.sfére m and titke f applicable. (NOTE; Registered Agent signalure required when reinstating) FATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD (] Delete TIILE [0 Change £ Addition
NAME HERMAN, RANDY NAME
STREET ADDRESS | AfdeErtrr=iEriE-Sa0r#F 11]§ AIALCA CT ‘*5 STREET ADDRESS
omv-s12p | CrEnRwATER-FE=99763 OLDSMAR, AL M T | omv-si2r
TITLE [ Delete TITLE [ Change  [] Additin
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
me o~ | . . . - = Deiste i - - - - [l thange [ Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE O Delate THLE [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-7IP
TILE 3 Delete TME [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cy-§t-2p CITY-ST-2IP

12. | heraby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep{ with an address, with ail ther like empowered.
éleATURE: M Y/ 2 / 7/ ¥ A2 2ege

S/GNATURE AND TYPER OR PRIM/TEﬁjm:-ur" OFFICER OR DIRECTOR Dayftne Phone #




