2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P02000101447 Secretary of State
1. Entity Name
03-26-2004 90019 041 ***150.00
CLASSIE'N SASSIE BEAUTY SALON, INC.
Principal Place of Business Mailing Address
10957 ATLANTIC BLVD. 10957 ATLANTIC BLVD.
SUITEF SUITEF
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
56-2300870 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggg:ﬁ&#xalﬁf.’_%ﬂ LANE NORTH Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

o City FL Zip Coge

8. The above named entity submits this statemant 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 regisiered agent.

SIGNATURE
Signature, lyped or prmied nama of registered agent and titis f apphcable (NOTE. Registered Agent signature requirsd when reinstaiing) DATE
TFILE NOW!! FEE 15315000 .- . ¥ . . .
N Ce o et ) Py . 9. Election Cam Fi
- “After May 1,200 Fee will bo $550.00 * * oo oo 0 39,00 May g
; ‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE le P [ Detete TITLE [ change [ Addition
NAME REDDICK, MAXINE NAME
STREET ADCRESS [ 384 SCARLET BULLER LANE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
TIME VP ] belete TRE [ change [ Addition
NAME REDDICK, JIMMIE B NAME
STREET ABDRESS | 384 SCARLET BULLER LANE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-§7-71P
TillE . O petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP
TITLE 7 Delete e [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE [J Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

12, | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thap my name,appears in Biock 10 or Block 11if
changed, or on an altachment with an addrgas, with all other like & ered.
- r
SIGNATUR Lo & %qé;ﬁ#dﬂ%-‘ Z0570% () 9965257,

IGMATURE/AND TYPED OR PRINTED NAME OF sn}aﬁ:ua OFFICER OR DIRECTOR ¥ Dae Dhayt ne #




