FILED -
2005 FOR R OAL REPORT T ION Feb 28, 2005 8:00 am ¥

DOCUMENT # P03000066810 Secretary of State
1, Entity Name
GREAT LOOKS SALONS CORPORATION 02-28-2005 90195 032 ***150.00
Principal Place of Business Mailing Address
10639 NARCOOSSEE ROAD 15437 GREATER GROVES BLVD -
ORLANDO, FL 32832  US ‘ CLERMONT, FL 34711 US 40024168 .
NI T[T

2. Principal Place of Business 3. Mailing Address | i | £ il

Suite, Apl. 4, eic. Suite, Apt. 4, etc. 02182006 Chg-P CR2EC4 (10/03) . :

City & State City & State - 4, FEI Number Applied For E

76-0734715 Not Applicable
Zip Country ap Couiry 5, Certilicate of Status Desired (m} gg;g?q lﬁfggimal
8. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Reglutered Agent

Name
_HAWTHORN, DOREEN -
meo"aéSEEROAD . — =1z Street Address (R.0: Box Mumber.is Not Acceptable) . . . . o~}
ORLANDO, FL 32832

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaffons of registered agent.

SIGNATURE

;-:w@&;ﬁmmuwmmm-Q\m agen end 1wl if applicahis. (NCTE: Agent aigr quved wh 0 DATE
9. Election Campaign Financing $5.00 mayee
Trust Fund Contribution. Il Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e = 3 petete TLE [ change [ Acdition
NAME HAWTHORN, DOREEN RAME
STREET ADDRESS | 15437 GREATER GROVES BLVD STREET ADDRESS
GiTy-57-2P CLERMONT, FL 34711 CIry-§7-2ZP
TITLE 7 Delete TTLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-S57-ZP
TIE [ petesre TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIyt 2P CAY-ST-2P
TE™ T TT e —ees - . - -2 patete TITLE N . [Jchange [ Acditien
NAME NAME . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CriY-§1-2F
TiLE I pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CAY-57-2P
TE O oetete TLE Clchange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P Y- ST. 2P

12, | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.0??3)(:’), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeara in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L W oo MO 2-34u-08 woT- 282- bg a3

SIGNATURE AND TYPED OR PRINTED RAME OF OFRCER OR Dute Daytme Phone ¥




