DOCUMENT # P02000111317

1. Entity Name

-

—

TEXTURED LEAF SALON AND DAY SPA, INC.

Principal Place of Businass

1600 ROUSE ROAD
ORLANDC FL 32825

Mailing Addross

1600 ROUSE ROAD
ORLANDO FL. 32825

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 14, 2007 08:00 AM
Secretary of State

IR

Suita, Apl. #, otc. Suito, Apl. #, alc 1st MOORE CR2E034 (10/06)
Ci Stat Ci 1 . FEI Applied Fol
iy & Slalo ity & Slate 4, FE! Numbor 51-0436250 ppli _ r
Neot Applicable
2P Country Zip Couniry 5. Carlificale of Stalus Dasired O $8'75 Addnional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglistered Agent
Namao
LEAF, BETTY A
1600 ROUSE ROAD Strost Addross (P.Q. Box Number is Not Acccptabio)
ORLANDO FL 32825

City

FL

Zip Code

8. The abova named enlity submils this staiement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe cbligations of registared agont.

SIGNATURE

Signarura, typed of printed name of registerod sgenl and bifle i apphicabla.

{NOTE:, Ragisiorad Agani signalura raciurad whan remnsialing)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution,

2

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

. FD 7] Detete TILE [change ] Acdilion
NAME LEAF, BETTY A NAME

siweTApprss | 1600 ROUSE RD. SIREET ADDRESS -

orv-si-ze | ORLANDO FL 32825 CITY - 81- 2P [ #50 ryT anr ‘."f:il_lﬂl:l 100

ThE VSTD ) Deiete e SR RS R Change. (] Adovlion
NAME LEAF, BETTY A NAME

STRLET ADDRLSS | 1600 ROUSE RD. STREET ADDRESS

CIY-ST-2P ORLANDO FL 32825 CIY-S1-2P

e O perete i ME O change [ Addinon
NAMT NAME - _
STREET ADDRFSS STREET ADDRESS

CITY-S1-71P CIY-ST-ZIP

HILE 3 Deele me [ Change [T Addilion
NAME NAME

STREET ADDRISS SIALET ANDRESS

CIIY-51- 2P CITY-SI- P

uur 1 Delele TILE 3 change [ Acdition
NAME N,

STRET ADDRISS SIREE] ADDRESS

CITY-S1-2P CITY-ST- 2P

e J Dalere e [ Change [ Addilion
NAME NAMF

STRET ADDRESS STRFET ADDRESS

CHY-$1-ZP CIY-8T- 1P

12. | hereby certly that the information supplied with this filing does riot qualify for the exemptions conlained in Section 119, Florida Statutos. | further cortify that the information
indlicalod on 1his report or supplome;'l?&qcarl is ruc and accurale and that my signaiure shall have the same legal effect as if made under ¢ath; thal | am an officer or direclor

of the corporation or the receiver or : )
it changed, or on an attachmen! witlf an adérass, wi

-

siee’ompowered o ehxec*uée this roport as required by Chapiler 607, Florida Slatutes; and that m
ther fike

>l

y namo appears in Block 10 or Block 11

G2l 3&37-?::: D

SIGNATURE\. _
l

A
mmunEIQ PED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTQR
Y e _/

—

Daytime Phone ¥




