2004 FOR PROFIT CORPORATION -

.ANNUAL REPORT FILED

DOCUMENT # P02000049747

1. Entity Name .

ABOVE & BEYOND SALON, INC.

Secretary of State

Principal Place of Business

3656 N ANDREWS AVE
FORT LAUDERDALE, FL. 33309 US

Majling Address
I

3656 N ANDREWS AVE
FORT LAUDERDALE, FL 33309 US

anmeeaeen— ([T

07172004 No Chg-P CR2E034 {13/:03)
DO NOT WRITE IN THIS SPACE PR T
364503083 Not Applicable
5. Cestificate of Status Desired | gg'ggl ‘ﬁ?gém’“a‘

6. Name and Address of Current Registered Agent

KING, ROBERT L
2780 E OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE

Signaiure, typad of printod name of ragistarad agent and ltks It #pficable. EMOT[, Registerad Agent signature required when senstating) DATE

Sep 09, 2004 08:00 AM

FILE NOWI!! FEE IS $150.00
Dua by September 8, 2004

9. Election Campalgn Financing
Trust Fund Contribation.

In accordance with s. 607.193(2)(b), F.S., the

35.00 May Be
corporation did not receive the prior notice.

Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PSTD

MML | SWINEHART, PATRICIA L
STREET ADDAESS | 3656 N ANDREWS AVE
CITY-ST-2P FORT LAUDERDALE, FL 33309

e

NAME

STREET ADDRESS
CITY-57-ZP

TME

NAML

STRELT ADDRESS
CITY-ST-2P

TINE

NAME

STREEY ADDRESS
CITY-51-2¢

TIME

NAME

STHEET ADDRESS.
CITY-S1-2IP

1ITLE

NAME

STREET ADDRESS
CITy.ST-2P

_ U0an001 72000
D9/03/04-80006-002 158.75

DO NOT WRITE
IN THIS SPACE

12. [ heteby cettify that the informatian supal
indicated an this repart or supplemen
of the cerporation or the receiver or,
changed, cr on an attachment wi

SIGNATURE:

g rue an

-r

s filing does pot qualify for the exemption stated in Section’ 119.07(3){i}, Florida Statutes. | further certify that the information
ufjte and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

K5z Z-iD

ﬁfm%\? -0y

Daytime Phone &

NATURE AND W
&

)ﬁﬁﬁsfculm OFFICER OR DIRECTOR
]



