— | FILED

2004 Foﬁﬁﬁgﬂrncs%%l;?rnﬂm Secretary of State

‘ 04-26-2004 91030 033 ***150.00
DOCUMENT # P03000044090
1. Entity Name
D& S HAIR CONNECTIONS INC.
Principal Place of Business Mailing Address
3438 17TH STREET 3438 17TH STREET :
SARASOTA, FL 34243 SARASOTA, FL 34243 66422007 :
S RS 0RO
Suite, Apt_ #, elc. Suite, Apt. #, etc. 04212004 Chg-P CRZEQ34 (10/03)
City & Siate Cily & State 4. FEI jlumber Appiied For '
Ab- A3 ")/ FAOO Not Applicable
Zip Couniry Zp Country 5. Certilicato of Status Desired [ fi'gimﬂ“""ﬁ' 1
= 5. Namo and Address of a&;ia;gistewd Agent B 7. Name and Address of New Registered Agent

JOHNSTON, CHARLES .
8003 US 301 NUNIT B1 ] Streel Address (P.0. Box Number is Not Acceptabie)
PARRISH, FL 34219

8. The above narmed enlity submits this stalement for the purpose of changing its registered offica of regisleted agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registerad agent. LT o Sl e e e . e T

City FL T Zip Code

Lt ot
SRR LS N o . .

R A A - R
FPET RN

RSN SAR Signalure, typed of printed name of regislerad agent and lile ¥ eppicabie, (NOTE:"'_ Ageni raquined wher ek . DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing _: $5.00 MayBo ;| *-

- After May 1, 2004 Fee will be $550.00 | _ TrustFunaContoution,” ~ LJ. AddedioFees 7). .~ _ s

" : oL el § S
10. ‘ OFFICERS AND DIRECTORS 1., - ... ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE PD 3 pelele me i [J charge ] Addition
NAME HILGENDORF, DIAH NAME
STREET ADORESS { 8817 29TH ST. E STREET ADDRESS
cry-st-# | PARRIS, FL Giry-st-2p
TFLE [ Delete TE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P : CITY-5T-2P
TLE ‘ [ Delete . FTE O change [ Addilon
NAME - NAVE o
STREET ADDFESS STREET ADDRESS
CITY-ST-710 Chy-ST-29
TLE 7 petete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CY-5T-2P cOY-ST-2p Y
e ' e v O] Change [ Addllion
STREET ADIKIESS |STREETADDRESS [T T TR l ';'0 PR )
CITY-§T- 2P~ S — R, \I - 3 L
WILE P e ] JHI.EH C)P4 ;’r 1 Change DAduIIion;
RAME “NAME ¢ b !
. STREET ADDRESS N S S U
SmY-SE-ZP [T et e e e e

12. | hereby cettify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3X1), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director .
"ol the corporalion of the receiver or trustee empowsared lo executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentLwith an addrass, with all other like empowered, : : . - . .

SIGNATURE:

e Daylime Phora 4

May 17,2004 8:00 am




