2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 09, 2005 08:00 AM
DOCUMENT # P02000019113 S Secretary of State

1. Entity Name

SUE FOR STYLE, INC.

Princlpal Place of Business .~ | ' - b 7M7ailing Address
CLIX HAIR & NAILS ) 148 VINE 3T.
112 W MITCHELL HAMMOCK RD., #108 OVIEDO, FL 32765

OVIEDO, FL 32765 -

- el

03162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3 L Norbor Applied For

04-3610095 Not Applicable

5. Corti 15 . $8.75 Additicnal
Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

v DO NOT WRITE
OVIEDQ, FL 32765 ‘ IN TH'S SPACE

8. The abcva named enmy su bmﬁs this staiement for the purpns% bf‘ changing its raglstereci oﬁ' ice or registered agent, or both, i the State of Florida, [ am familiar with, and accept

| ] JTE&S@F@JT Nt ﬁ(m“f/ (d/ a5

SIGNATURE
Sign| . lyped or prigted nema of registered aganitand tit i app\lcab'n; [ (NOTE Angistered Agent signature requires whon T latn DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. [ Addedto Fees
10. __OFFICERS AND DIRECTCRS ] T
TIE PSTD ’ o o
NAME MASSEY, SUE A L

STREET ADORESS | 148 VINE ST.
CITY-5T-2IF COVIEDQ, FL 32765

' I eIk
I‘I“T’L‘E‘ [ A0S iga 01 Tl
STREET ADDRESS
CITY.ST-ZIP
e - h = = .

NaME T

sz DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TIME

RAME

STREET ADDRESS
CiTY- ST 2

THILE

NAME

STREET ADDRESS
CIYY-§T-ZP

12. | hareby ceartify that the information supplied wilh 1his filin é; does not quality for thie axempiion stated in Section 119. 0753’)0 Flarida Statutes. | further certify that the information
indicated on xﬁxs report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or diracter
of the corporation or thé receiver or trustee empowered o execute this report as raguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other ke empowered.
#/é/aﬁ’ P HY7 0P/

SIGNATURE: | / ~ S
SIGNATURE AND TYPED OF PRINTED NAME O SI@JING OFFICER OR DIREGTOR Daynmes Phone 4




