2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 22, 2004 8:00 am

DOCUMENT # P01000047682
POLLN Secretary of State
LR ok ke
MANE DESIGN HAIRCUTS, INC. 03-22-2004 90038 012 150.00
Principal Place of Business Mailing Address
3229 SW PORT ST LUCIE BLVD 3229 SW PORT ST LUCIE BLVD
PT ST LUCIE FL 34953 £T ST LUCIE FL 34953
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1115435 Not-Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;{fqgf:‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESZLQng}%OSF?'I'Sg'IIg |‘_AUC1E BLVD Street Addrass {P.Q. Box Number is Not Acceptabie)
PT ST LUCIE FL 34953 :
City FL Zip Code

8. The above named enlity submits this statement 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
Signature. typed of pninted name of registered agent and title f applcable (NOTE. Ragisterad Agent signature required whan 1enstating) DATE
- ~FILE NOWI! FEE.IS $150.00 - 9. Election Campaign Financin
o0V Atter May 1, 2004 Fée will be $550.00 ° - 1 oo oo g 35,00 May o
. Make Check Payable ta Florida Department of State-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D {7 Delete T 1 Change [ Addition
NAME BOLOGNA, SUSAN A NAME
STREET ADDRESS | 1082 SE O'DONNELL LANE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-ST-ZIP
TLE [ Detete TITLE Vv, P. Iﬂ'ﬁgnge [ Addition
NAVE NAME THNOMAS S 7EVEN Bocosw A
STREET ADDRESS STREETADDRESS | P2 @ DU NI LR Y Ave
CITY-ST-ZP LIy -ST-21P Pr &7 AtiCie « FA. O S.[? &3 -
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TIMLE . [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE * [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
THLE [T Detete TNLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate #‘-‘ that my signature shall have the sarme legal effect as if made under path; that | am an officer or director
of the corporation or thetageiver or t fitee empoweredat ghecut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gachme ithA fpowered.

SIGNATURE!:

- 3’/5’9/ (722)20)-0 9/ 2,

SIG URE AND TYPED CR FHIN'?WAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




