FILED

2004 FOR PROFIT CORFORATION Apr 02,2004 8:00 am

ecretary of State
MENT # P02000037847
Plgx)lit(y:Nl;Jme # 04-02-2004 90042 036 ***150.00
HAIR & NAIL CREATIONS OF S.W. FLORIDA, INC,
Principal Place of Business Mailing Address
] o
1411 SE 47TH TERR, 1411 SE 47TH TERR. 94“41?1\3
CAPE CORAL, FL 33904 CAPE CORAL, FL 33304
RS g e R AG B EAmin
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State f 4. FElI Number Applied For
01-0652615 Not Applicable
Zp Country e Country §. Certificate of Status Desired O E‘g'ggqlﬁ?:;"c’”a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SW-PROFESSIONAL SERVICES-6F S FTORTDAING Jidv it q0e TAX. < Cojcottive Seowice
4357—1—M66REGOR‘BTZVU:‘#27 Street Address (P.O. Box Nurﬂber is Not Acce e}
FT. MYERS, FL 33819 U220 7 erZeo Pl it e
Sure # °
Soz #3
' Ci - : Zip Code
N 12T 9T > FL | “53%a /v
8. The above named entity submits this statement for the purpose of changing its regi fice offregistered agefil, or both, in the State of Florida. | am familiar with, and accept

‘the obtigations of registerad agent.

S|?31{|ATUHE_32§“I = Sagmere, U ‘%497/0*}/

Signature, 1ypeu‘u1ﬁntad rame of ngile?Bd agent and titte if applicable. (NOTE: Qg_\slyﬂgant signatyre required when reinstating)
- FILENOWII"FEEIS $150.00 | 9 Elcion Campaign Financing” _ ~$6:00 Mayge' | = = " T o sas -
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD 1 Delete TITLE [ Change  [] Addition
NAME ROSENBERGER, REGINA NAME :
STREET ADDRESS | 4411 SE 11TH PLACE STREET ADDRESS
GITY-ST-20P CAPE CORAL, FL 33904 CITY-57-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME ) NAME ‘
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 3 Delete TITLE [J change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TILE L] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P ]
TITLE 1 pelete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or syupplermnental report jsyirue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the re,
changed, or on an attach

SIGNATURE: ¥

er or trustee emp

with an addre

wered 10 execuie this geport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith all other like empdwered.

2 3’3/”5'(’{

! s
R AND TYPED OR PRINTED WAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #




