FILED

May 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p02000074742 04-28-2003 91306 032 ***150.00

1. Entity Name

CHARM BEAUTY SALON, INC.

s \ 55041328

Principal Placa of Business

2860 RINGLING BLVD 2660 RINGLING BLVD
s o T
2, Prilncipal Place of Business 3.—%5355 6" —7&-—&7/_'4 I- /%/L

o, NS S&/ Lg) #)at%z i l'_'l CHECK HEHE IF MAKING CHANGES

Appliad Far

City & Bta Stat . 4, FEl Number
e sme Qopa =00 - 000 3 500 o
Zip Courtry \i’?& 3/ C‘“‘“& M 5. Certficate of Status Desired [ ﬁ';&fmﬂm’m

6. Name and Addreas of Gurrent Reglatered Agent < ~— v — ~—~r |~ - ~7]. . . 7..Name and Addrass of New Rogistered Agent . - o

s 7 P
I — — - nTHEIWE Lo ALY
ASTRO CATHERINE L Str O. Box ber is’ copptablo! ¢ ——7
5000 . TAMIAM TRAL | S =S T T 2R
SUTE M o . \ S‘Jj ¢ T= 2

SARASOTA FL 34231 CityAK 0o FL 5%3/

8. The above named antity s its this statement for the pu‘pose of changing its registered office o registered agent, or both, in the State of Florida. | arn faniliar with, and accept
the pbligations of regi agent. /
SIGNATURE 2 ; W . / ‘a’ﬂﬁ 23
DAY

Sigratura, Typed of printed narme of regriensd Agent 8nd title § ATDECEING. ﬁta waiecad Agent tigr required when re: "B
O
FILE NQWI!! FEE IS 8150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribiation. O Added to Fees
Make Check Payable to Florida Department of State
10. /.. 7 . ~ OFFACERS AND DIRECTORS 1m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Delete TLE x\cm O Addiiion |
N Tﬂélsﬁsmms KIVBERLY F . NAVE l s
stees aponess | 4574 N. LAKE DRIVE ’ . STREET ADDRESS ( g
crv-sr-ze | SARASOTA FL 34232 " cay-st-zp o
TILE V & 7— t {1 peista miE xllanae 1 addition g
Nae MAY. KELLEE MAME \_’J
sivect oncss (4566 N. LAKE DRIVE ST Aoress <
orv-gr-mr | SARASOTA FL 34232 cy-81-2p ‘
TLE e Do . Qme | .. . e e oo . Donarge  Dadoion |
L e e T e LTI —

STREET ADDRESS STREET ADORESS
Ty - §7-2 orY-51-2¢
TmEe 1 oslere J e Ol change [ addition
NAME NAME .
STREET ADDHESS STREET ADDRESS
orv-ST-7P CITY-ST-2P
TME ) L] Detete TIME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST-ZP .
e (3 belets TnE Cithange [ nosition
NAME . . NAME : .
STREET ADDRESS | - S : .o . STREET ADDRESS
CirY- §7-2P o f omv-seae,

12. | hereby certity that the inlormation supplied with this filing does not quality Jor the exemption staled in Section 119.07&3)(0. Florida Stahutes. | further certify that the informalion
indicated on this repont o supplgfiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyér or rustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; a at my name appears in Block 10 or Block 11 if

changec, or on an attachmgdt wih an address, withall other like empoged.

SIGNATURE: A9 HEED

El IRECTOR pm g Daytime Phone #

oW -Ray ¥




