FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # PO1000050573 Secretary of State
1. Entity Name 03-24-2003 90208 011 ***150.00
CARMEN'S HAIR & MAKE-UP STUDIO, INC.
Principal Place of Business Mailing Address
501 MARY ESTHER BLVD STE 3 501 MARY ESTHER BLVD STE 3
FT WALTON BEAGCH FL 32548 FT WALTON BEACH FL 32548
2. Frincipal Place of Business 3. Maliing Address HII""' m ||||| ”I“ "“’ "“l "m"m HI“ ||i|'|““ll"|]m im
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Apptlied For
“3\1’-1 780045 Not Applicable
Zip Counlry Zp Country 5. Cermlcate of Sta:us Desnred ) | ,,?g‘,gfqz:ﬁﬁonﬂl
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

JOHNSON, CARMEN E
104 B HICKCRY LN
EGLIN AFB FL 32542

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! 'FEE IS $150.00 )
9. EI aign Financin
Ator May 1, 2000 Fao wil b $350.00 : o oo e 1y $5.00 oy se

Make Check Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Gelete e [] Change (] Addition
NAME JOHNSON, CARMEN E NAME
streer aooress | 104 B HICKORY LN STREET ADDAESS
orv-st-ze | EGLIN AFB FL 32542 CITY-ST-ZIP
TILE L] Delete TILE "[change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP -
TILE "0 Dalee THLE ' - DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY- ST-2IP
TITLE ) Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE {1 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify t’nat the information supplied with this filing does not gualify or the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repprt opdpplemental repert is true and accurate f y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the piver or trustee empowered to execute { s required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

gnt with an address, with all other likg e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMESF $IGNIJG OFFICER OR DIRECTOR Daytime Phone #

§
&

T
<

CR2E034 (10/02)



