oo ~ FILED
2007 FOR PR O I ORFQRATION Apr 09,2007 08:00 Al

DOCUMENT # P02000095055 Secretary of State

1. Entity Name

CONTESSA'S ALL-STAR BARBERSHORP, INC.

Principal Place of Business Mailing Addaress
7343 LAKE WORTH RD. ... 7343 LAKEWORTHRD. X .
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

AT

04042007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

22-31869647 Not Applicable

N . $8.75 Acational
5. Certificate of Status Desirad O Fee Requirad

6. Name and Address of Currant Reglstared Agant
CONTESSA, RONALD
7343 LAKE WORTH RD DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

8. Thae above namad entity submits this staiement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famuiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturg, lyped or printed name of rognatered agent and bite I applicable (NOTE Registored Agent signature required when reingtating) DATE
FILE NOW!I ,FEE IS $150,00 ., | 9 FleotionCampaign financing ..~ $5.00 May Ba o o
After May 1, 2007. Foe wil) be $550.00 | - - Trust Fund Contiibution.« - L7 AddedtoFess - [ et l e, L
. s : - ' : Y I B e ©ob . .‘. '
10. "OFFICERS AND DIRECTCORS ]
e P
RAME CONTESSA, RONALD
STREETADDRESS | 7343 LAKE WORTH RD o -
1 A g
CITY.ST. 2IP LAKE WORTH, FL 33467 Ul;I‘UUQDhH‘;'i‘:I‘::
TITLE S 04/1707-30063-010 150,00
NAME CONTESSA, DAVID R

SIREET ADDRESS | 3852 CYPRESS LAKE DRIVE
CITY-57-21P LAKE WORTH, FL 33467

TILE T
NAME CONTESSA, JONATHAN

STREET ADDRESS | 266 RIVER BLUFF LANE
cry-s1-2P ROYAL PALM BEACH. FL 33411 DO NOT WRlTE
e IN THIS SPACE

SIAEET ADDRESS
Cly-51-2ip

TILE

NAME

SIREET ADDRESS
CITY-S7-21P

e
NAME

" STREET ADDRESS
CIrY-§1-2IP - e

+ 12, | hereby carlify that the information supplied with his filing does not gualily for the exemplions contained in Chapter 119, Florida Stawutes. | further certify that the information
ndicated on this reporl or supplemental report is true and accurate and that my signatura shall have tha same legal eflect as il made under calh; that | am an oflicer or direclor
of the corperation or tha receiver or trustes smpowaered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- changed, or on an attal ant with gn agdin wilh all other ke empowared.”
SIGNATURE: /\Bria %p- ﬁ%fﬂlp ATESSA L//( / 07 @b’)azre«?ﬁé

BIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




