FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT _ ecretary of State

PEOCUMENT # P030000441 98 04-29-2008 90081 005 ***150.00
. Enlity Name
ARTISAN HAIR STUDIOQ, INC.
Principal Place of Business Mailing Address )
5918 PALMER BLYD. 5918 PALMER BLVD. ! -
SARASOTA, FL 34232 SARASOTA, FL 34232 .
PP P R IR O AE AN
Suite, Apl. #, etc. Suile. Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number Applied For
14-1880472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';g‘;?:;"ma'
6. NMamg and Address of Current Registerad Ageant 7. Name and Address of New Registered Agent
Name
MOORE, LIsA Street Address (P.0. Box Number is Nol A ble)
16237 W'BUHN DR|VE trest ress 4 0ox Number 15 NG| AcCenlal ,
SARASOTA, FL 34240 18227 it hN PRIVE
City FL | Zip Coda

8. The above named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratura, lyped or prnted name of registered agent and (itle it applicable. INOTE. Regisiered Agent signature required whan remnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribunion, O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE P 3 petere TITLE IE'l:hange [3 Addition
NAME MOORE, LISA M NAME
STREET ADDRESS | 16237 WIBURN DR. seET s00Ress | SLR 3P W/'_f_t_/gl-/ 24 R VE
CiTY-§T-2iF SARASOTA, FL 34240 CITY-§T-7IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-21P GITY-ST-ZIP
TIE O betete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiFy-5T-2IP
TIMLE 1 Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-§7-2iF
TILE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7tF
TITLE [ peleta TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21p CITY-S7-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal elfect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 13 i
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE:X&%%-W LISAMPRE ’;[/élz/ﬂ% [997) 3/ 0428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phore #




