FILED

Mar 28, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

03-28-2008 90029 032 ***150.00
DOCUMENT # P02000074742
1. Entity Name
CHARM BEAUTY SALON, INC.
HUUJJIIJI S

Principal Place of Business Mailing Address
2860 RINGLING BLVD P.0. BOX 19319
SARASOTA, FL 34237 SARASOTA, FL 34276
T 7 X ACED A OATA

Suite, Ap. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For

60-0003500 Not Applicable
Zip o Country Zip L Country - 5, Cel’ti‘ﬁ_t_)ﬂl-BO-f Stanfsﬂpgsir'ed ‘ 0 Eg'g‘g:::;?nal ]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agaent
Name
TRACY, CATHERINE L -
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptablg)
SUITE #t
SARASOTA, FL 34231
City FL | Zip Code

8. The above named &gty submits this statementt 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 registerad agent. S

IR . . - St AP S TR
,A‘,”\. P T “ . B N . B

1 {NOTE: Reglstered Agent signatuire required when relnstating) =~ -
R N I R P VY LR S

[

of printed nama of registered ngent arid title I applicable.
M e T i Py

A RTINS

A s, e TN
“Aftor.May 1; 2

ili-be $550.00

R e R

iy b

Ja i »

10. 7% - . . sOFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11

TMLE PDS it :, 3 _‘;I . o 7 Detets [ Change (] Addition
NAME HOUSER-DESMARAIS, KIMBERLY F

STREET ADORESS | 4574 N. | AKE DRIVE ' STREET ADDRESS

CITY-ST-ZiP SARASOTA, FL 34232 CITY-ST-2IP

TITLE vDT O pelete TILE (] Change [ Addition
RAME HOUSER-RAY, KELLEE NAME

STREET ADORESS | 4566 N. LAKE DRIVE STREET ADORESS

CITY-ST-2P SARASOTA, FL 34232 CITY- ST-2IF

TLE — . « o~ Ooetae - e - . - - [ Change - —[=] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O belete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-27IP

TITLE O Delete TITLE [ Ghange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P :

T O Delete TTLE [JChange [ Addition
NAME . . NAME _

STREET ADDRESS | - STREET ADORESS :

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addrESSjith all othe! like ampowerad. /,
Date 'Duylms

SIGNATURE:
TURE D OR r@: NAME OF SIGNING GFFICER OR DIRECTOR

Prona &




