FILED
Apr 16,2004 8:00 am

' 4/
2004 PO RUAL REPORT o ecretary of State

DOCUMENT # P03000066810

1. Entity Name

GREAT LOOKS SALONS CORPORATION

04-02-2004 90036 028 ***150.00

Principal Place of Business Mailing Addrass BB 4122 2 4
10639 NARCOOSSEE ROAD 15437 GREATER GROVES BLVD
104 CLERMONT, FL 34711 US
ORLANDOQ, FL 34711 US

s ORI R TR

. Sua, Apt. #. etc. Sulte. Apl. b, ete. 02162004 ~  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
TJ6-DI3Ww WS Not Applicable
Zip Couniry Zp Country S. Certificate ol Status Desired ] $8.75 Agdftional
- Fee Required
. - ___B. Name and Addregs of Current Registered Agent 7. Name and Address of New Registared Agent )
- — —_— e —=
SMY. KELLY Hawtrorn, DorEEN -
bt ;108'3'9'NARC00' SSEE'ROAD i “~ ’{" Swest Address {P.0. Box Number is NOf Acceplable) ~ — ) ’ o
104
ORLANDO, FL 34711 106329 NApcoossEE Road
Ci Zip Coda
Y QRLANDO FL [35%%,
8. The above named entity submils this stalement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,_| am familiar with, and acceol
tha cbligations of rogisiered agent, - 3\-0O
SIGNATURE D . Ownd WO TV D davwrtvoewd ;
Sigratue. iped or printad name of regésiened Bgent and liue i 2ophicable, (NOTE: Registerad Agen! mipnaium requined when reinstating) A DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing . $5.,00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P O esete THLE O changs  [J Acdition
NAME HAWTHORM, DOREEN NAME
STREET ADORESS | 15437 GREATER GROVES BLVD STREET ADGRESS
CITe-ST- 29 CLERMONT, FL 34711 CiTY-51-2P
e £ peete e ' O Change [ Addition
NAME NAME
STREET ADORESS SIAEET ADDRESS
CiTY-$§T-2P CITy-5T-21p
TME O peiete TTE . Clchange [ Addition
CME = . .. - - NAME - - .
STREET ADDRESS STREET ADOAESS
T -51-2F LITY-ST-2P
ME [T Dekets TITLE O change [ Addition
RAME | . e _ - NAME . . - - . _—
STREET ADORESS STREET ADORESS | T "'“" i )
CITY-ST-2¢ CITY.S1- 27
INLE O caigte TME [ change [T Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
GiIY-ST-21P CiTY-S1-2P )
J niE O pesete s ' . [Jctange [ Aodition
NAME NAME
| smeeraooress STREET ADDRESS
CITY. ST-21p - . Y- 51-7IP .. .. .
12. i heraby certily that the inlormation supplied with this liling does not quakily for the exermption stated in Section 119.07(3Ki), Flonida Statutas. | funther certify that the information
indicared on this report or supplementai report is rue and accurata and that my sighature shali hava tha same legal eltect as i mads under cath; that F arm an oflicer of director
of the corporalion or 1he receiver or trustes empowered to exacuta this repor as required by Chapiar 607, Flgrida Sialutes; and thal my name appeers in Block 10 or Block 11
changed, 6of on an attachment with an address, wilh all ather like empowered.
SIGNATURE! D\ oot Mo L-3V04G L1oY-289 . 68
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRQ DFFICEA CR DIMECTOR Data Dayume Prone ¥




