FILED
2007 FOR ORI RAPSR T May 21, 2007 8:00 am

DOCUMENT # P01000038246 Secretary of State
1, Entity Name 05-21-2007 90051 015 ***150.00
DEZEL'S HAIR GALLERY, INC.
Principal Place of Business Mailing Address - |-
2905 E HILLSBOROUGH AVE 2905 E HILLSBOROUGH AVE yuirrvv -
TAMPA, FL 33670 TAMPA, FL 33670 ‘
S AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3712849 Not Applicable
Zip Country ap Couniry 5. Certificale of Stalus Desired O ?i‘;?ql‘ﬁf:;ﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRINCE, DAVID E :
4519 ASHMORE DR Streel Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33610
City FL Zip Code

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

‘SIGNATURE
. B Signatura, typed or printed name of registerad agent and bitte f applicable. (NOTE: Regstered Agent fignature required when reinsiaing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me . : D 1 pelete ILE [1Change [ Addition
NAME BROWN, ZELMA C NAME
STREET ADDRESS | 4710 ASHMORE DRIVE STREET ADDRESS
ciry-sr-ap - - TAMPA, FL 33810 CITY-ST-2IP
TIILE D . N[)eiete THLE [ Change [ Adaition
HAME PARKER, DELORES NAME
STREET ADDRESS | 4710 ASHMORE DRIVE SIREET AGDRESS
Ciry-51-2P TAMPA, FL 33610 CITY-§1-2P
TILE 1 Detete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIfY-5E-2P
e [J Delete 1 [Jcrange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-51- 2P
THILE [3 Delete MLE [ Change [ Acdiion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2IP
ILE O Detete 11TLE [iChange [ Addition
NAME NAME
STREET ADDRESS STRLE? ADDRESS
Ciry-s1-2°P ChY-ST-2P

12. | heraby certify that the informalion supplied with this filing does not quatify for he exemptians centained in Chapter 119, 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 eflect as il made under oath; thai | am an officer or director
of the corporation ar the recaiver or trustee empowered 10 exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an address, with all other like empowered.
O e ) ", : )
SIGNATURE: Mw #/3;#7 B3~
te

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayime Phone &




