TION
2004 FOR PROFIT CORPORA FILED

ANNUAL REPORT Feb 03,2004 08:00.AM

DOCUMENT # P02000114086 Secretary Of State
1. Entiy N
RAnSéEaRmI;IES YOUR NEIGHBORHOOD SALON, INC.
Principal Place of Business Maifing Addrass o o B
$791 RIVERSIDE DR 9791 RIVERSIDE DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
012682004  No Ghg-P CRZE034 {10/03) -
DO NOT WRITE IN THIS SPACE =TT Aopied For
16-1638245 Not Applicable
5. Cenificate of Stajus Desired [ gg—;?qﬁfg;ﬁma*

B. Name and Address of Current Registered Agent

3751 RIVERSIDE OF. DO NOT WRITE
CORAL SPRINGS, FL 33071 IN TH ’S SPAC E

B. The above namead entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the abfigetions of registered agent.

SIGNATURE . i : i = i
Signatura, ypad or printed came o! registarsd ngact and e it apaiicable {NOTE. Regictared Agant signatura aquired when rolnstating} OATE

FILE NOWIH FEE IS $150.00 9. Bection Campalgn Financing $5.00 May Be
After May 1, 2004 Faa will be $550.00 Trust Fund Contribution. [3  AddedicFess

10. QOFFICERS AND DHRECTORS ;

TITLE o
NAME DUPREE, ROCHELLE
STREE ADDRESS | 9791 RIVERSIDE DR

emv-st7F | CORAL SPRINGS, FL 33071 -1 o S 1y 330 8/ 1 7 TR
TR (2/04/04-50017-003 150.08

NAME
STREET ADDRESS
LIy -S1-7F

TLE
HAME

s DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
Liry-S7-2ip

TmE

HAME

STREEY ADDRESS
LY-ST-2P

TTLE

HAME

STREET ADORESS
CITY- 8721

12. | hereby certi{% that the infcrmation supglied with this filing does not qualily for the exemption stated in Section T19.0T{3)H, Fiorida Statdes. | further certify that the information
Indicated on this report ar supplemental report is bue and acourate and that my signature shali have the same legal efiect as i made under caih, that | am an olficer or director
of the corperation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 er Block 111F

changed, or on an altaghmant with an address, witiah other ke gmpowerag. _
SIGNATURE: %ﬁ?‘f— b”\k e S }!9& Loy

EIGRATURE AND TYFED OR FRINTED NAME OF SIGHING OFFICER OF JAECTOR lcaw Daytima Phane #




