FILED

| Apr 20, 2005 8:00 am
2008 F°§££8§LTR%%%'E‘%"“T'°" ecretary of State

Aok K
DOCUMENT # P01 0000341 70 04-20-2005 90307 039 150.00
1. Entity Name
DIVA SALON INCORPORATED
Principal Place of Business Mailing Address 2
603 S. YONGE ST. : 603 S. YONGE ST. 0038 91 2
ORMOND BEACH, FL 32174 CRMOND BEACH, FL 32174
e S VAR
Suite, Apt. #, setc. . Suite, Apt. # etc 01262005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE) Number Applied Far
59-3734427 Not Applicable
dp Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. _6. Name and Address of Current Registered Agent- .. . . 7. Name and Address of New Registered Agent .
: ;r Name
SCOTT, ROBERT I-'PfJR S . 5 T y————
152 W. GRANADA BLVD. )‘Wi resgy. 15 cegalal
ORMOND BEACH, FL 32174 ot 5((} ?%ﬁ&‘ (‘?:) 1
City FL | Zip Code

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

SIGNATURE: - i
RN o ".: . Signature, typed or pririted name of registered agent and tle if applicable (NOTE: Registerex! Agent sigrature reguired when reinslating} DATE

2 FILE NOWIll FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be

< . After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
<30, . . j'l_OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME - D o O Delate TIE [ Change [ Addition
NAME WOOD, CHRISTINE A HAME .
STREETADDRESS | 603 S. YONGE ST. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-71P
TITLE L1 Delate TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TITLE O Delete TINLE O change [ Addition

_ NAME - NAME

_| sthEETapORESS | . - e . P .| SIREET ADDRESS = - .. .

CITY-57-2IP CiTY-5T- 2P - ot .
TILE : O Delete TILE [J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TTLE 1 Delete TINE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-2IP
THLE O Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinaq does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath' that | am an officer or director
of the corporalion 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 Block 11 if
changad, or on an allachment with an address, with all other like empowerad.

SIGNATURE: CME,&_XM Q.. W e  4-j2-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




