2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

Secretary of State

DOCUMENT # P03000107295 03-08-2004 90023 045 ***150.00

1. Entity Namae

CHRYSALIS INSTITUTE OF BEAUTY INC.

Principal Place of Business Mailing Adciress U04UO0LY(

234 SUGAR PINE LANE 234 SUGAR PINE LANE

NAPLES, FL 34108 NAPLES, FL. 34108 v -

T S AT O AR
Suile, Apt. ¥, etc. Suile, Apt. ¥, ete, 01272004 Cng-P CR2E034 (10/03)
City & State City & State 4. FEV Number —— Applied For

8/' %3 3? 76 Not Applicable

e i Country zp Country 5. Certilicate of Status Desired 0 g:;‘:?qmbna'

8. Name and Addrass of Current Registered Agent

CORPORATION SERVICE COMPANY  +
1201 HAYS STREET  __ _ L
TALLAHASSEE, FL 32301

N

S!ﬂress 20 zux.thmbir is Nt Accaplabis)
A 1

7. Name gnd Address of New Roglstersd Agent

TAx Heoressionas, fue,

“YNaLLes.

FL | §739

the abligations ol regi

8. The abovs namod enlity subrmits this statement for the purpase of changing its tegisterad office of registered agent, or both, in the State of Florida. | am famillas with, and accepl

2/27/64
Y

SIGNATURE »
Sigatiae, lyped or ptinid namo of ¥ WphCants. (NOTE: Rpgisterod Ageat Dgriatu /eGLIRd whe 1engiing)
FILE NOWD FEE IS $150.00 8. Elaction Campalgn Financing $5.00 may 2e
" Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICEAS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS INT1 ;f -

TME D ] Geleta HTLE O change [ Additicn ——

NAME DOBOSH, CHERYL NAME - - - o
| STREETADORESS | 234 SUGAR PINE LANE STREET ADDRESS

CITY-5T-29 NAPLES, FL 34108 CITY-$1-2P

1IME [ pelete TME O Change 7] Additica

HAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST- 2P CHY-ST-7P

E 1 celete TmE [ Change ] Adaition
" NAME - e -— . HAME . - - L. .

STREET ADDRESS STREST ADORESS

oIrY-ST-2F cIry-§7-29

TmE _ .. [ belowe I | . e IOChenos _ T addiion |

L WA

STREET APORESS STREET ADDRESS

Y -5T-ap LilY-ST-2P

YmE 3 Detets e {J Change [ Addition

ME HAME

STREET ADORESS STREET ADDHESS

ciTY-sT-2P CITY-ST-TP

e {1 pete TmE O crangr [T Addition

RAME HME

STAEET ADCRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-ZIP

.chenged, or on an allachment with an address, with all cther like empowerad.

of the corporation or 1he receiver or rustea empowered to exacule (his rapor as re

12, I haraby certily that the information supplied with this filing doaes not qualily for the exemplion stated in Section 112.07(3Ki). Florida S1atutas. | further cartify that the information
indicaied on thig report or supplaman:al repor is tiuo and accurate and that my signature shall have tha same legal effoct ag il mage under oath: that | am an otlicer or direclor
quirea by Chapler 607, Florida Statutes: and that my name appeara in Block 10 or Block 11

F-4f-0f

SIGNATURE: gm%&u%ﬂﬁm BIRECTOR

Dy Frova

T 3/4'94)9;\03—1



