FILED
-2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

DOCUMENT # P03000063821 Secretary of State
1. Entity Name . F
TAMMY'S CUTTING EDGE HAIR STUDIO, INC.
Prncipat Place ¢ Business Mailing Addteass
2157 MARINER BLVD 2157 MARINER BLVDF
SPRING IOLL; FL 24603 US SPRING HH1, FL 34609 US
s s e LT A
Sule. Apt. ¥.sic Suite, Apt. 3. 8LG. 01132004 = ChgP CR2E034 (10/03)
Cuy & Sate Clly & State 4, FETNumbat | |Pppiad For
o _ B Not Applicabla
Zp Country Zp Country 8. Cenificate of Status Desired | ?eae.;esq tﬁ?:ém““
"~ & Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Mame
SMITH, TAMMY A
2157 MARINER BLVD Siraat Addrass {P.O. Box Number is Not Acceplable)
SPRING HiLL, FL 34608
Ty FL i Zip Code

8. The above named antty submits tius statement lor the purpose of changing s registerad office of registered agent, o7 both, In e State of Florida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE _

Signatel tysegt ar prnted e of repetered agent &nd Lie I a00itabic IROTE TRl sd Sgort sigralure required when roinatzhng) T DATE
8. Election Campaign Financing $5.00 vay B
FILE NOWI! FEE 18 $150.00 gn i - y Be
After Biay 1, 2004 Foo will be $550.00 Trust Fund Gontribution. 8 AddedteFess
W, OFFICERS AND DIRECTORS i ADDITIGNS/CRANGES TO OTTICERS AND DIREGTORS IN 11
HHTS o4 3 dglee it I Change [ Addition
um SMITH, TAMMY A name HO000007T014
SIALLd Ap0RLSS | 2157 MARINER BEVD . SIRLET ADURESS Relaliar Pa 5005 5;_‘;
onY-sT-zP | SPRING HILL, FL 34609 i s 01/20704-50006-003 150.00
HILE 3 pee HHE 1 Change [T Addiion
HARK RAME
SIREE] ADUHESS : SHREE ] ADORLSS
oy 51 4P J wesiar
HILE 3 pelse BILE {dchange O Adeion
MAKE NAKTE
SIREET ADDRESS SIREET ADUIESS
CITY-S1-2p oy §1-29
HHES [ peete nnE O Change [ Addition
HARE HAME
SIREET ADDRESS STALET ADDRESS
CiTY-51-2P Cify -51- 4P
fTeE [ Deite HEA DO Change [ Kflion
HAME NAME
SIRLET ADGRESS SHaLT ADDRESS
oy -5 2P LITY-51-28
HTLE 1 petete i DCohange [T Addtion
NANE HANE
SIREET AUDAESS SIREET ADDRESS
iy -sT- 20 GifY-51-29

12. | heraby cerilly that the nformation supplied with this filing doess not qualily for (he exersplion staled in Section 1 19.0?%3)('1}. Florda Statutes. | further certify that the information
indicated on s rapon or supplemental report is true and accurats and (hat my sigoature shall have the seme legal ellect as ¥ made undar calh; that 1 am an clficer o direcher
of Ihe corporation o7 the receiver of lrusted gmpeerad 10 axacuta his repont as requived by Chapler 507, Florida Statutas; and that my name appears in Block 10 or Block 113
changed, o on an aitachment with a g} olher ke empowared, =

SIGNATURE: S 4~ Q o . ﬁ_Mc,@L£MA
S ",_...-- DR THIN] ED XAME CF SIGMNG CFFICER OB DIRECTUR Ereyivna Prona




