FILED
2005 FOR FROFIT CORFORATION Mar 03, 2005 8:00 am

DOCUMENT # P03000141576 Secretary of State
1. Entity Name (03-03-2005 90180 048 ***150.00
HAIR FETISH, INC.
Principat Place of Business Mailing Address
11645 BEACH BLVD,, STE. 102 11645 BEACH BLVD,, STE. 102 JUULL2%3
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
L S NIRRT REAAO VIRt
Suite, Apt, #, atc. Suita, Apt, #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
42-1613748 Nai Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O ?i.gesq l‘grd:;“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name
WILSON, LADONNA .
3544 AVALON COVEDR. E. Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32224

City FL ‘ Zip Code

8. The abava namad entity subymits this staterment Eor the purpose of changing its registered oflice or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered-agent. L e e - -

SIGNATURE "

o Lo Sigmature. typed o printed name of registored ageat and 1t [ applcaibie, {HQTE: Rogisiernpd Agont 3.gnatura requiind when reinstating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee wlll be $550.00 Trust Fund Centribution. O Added to Fees

10. el OFFICERS AND DIRECTORS . 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P, Oocee 1 m B I [1change’ [ Addition
MAME LASS, BYRONR NAME
STREET ADDAESS | 1417 MENNA STREET . STREET ADORESS
CITY-5T-21P JACKSONVILLE, FL 32205 ’ b CITY-ST-2P .
HILE VP . Oopeee TnE . ‘ - [OChange [T Addition
HAME WILSON, LADONNA NAME ’
STREET ADDRESS | 3544 AVALON COVE DR. E. STREET ADGRESS
CIlY-ST-2P JACKSONVILLE, Fi. 32224 CITY-SI-2P
TLE [ pelete e (J change [ Addition
NAME HAME
STREET AUDRESS STHEET ADDRESS
CITY-ST- 2P CITY-S1-2P
THLE [ pelete TITLE [J change [ Acdition
HAME RAME

SIREET ADDRESS |+ s = e o - — - L | smeer apoRess. . L e
CITY-S51- 7P CITY-Si-1iP ]
TME 3 elete TMLE [T change [ Acdition
NAME HAME :
STREET ADDRESS STRECT ADDRESS !
CItY-51-21P CIFY-ST-2IP
TLE [ Datete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STRELT ADDAESS
CuY-ST-2IP CITY-SI- 21

12, | hareby certity that the mlormallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther cartity that the information
indicated on this report or supplemental report s trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivar or trustae empowered to exacute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or 8leck 11 it

changed, or on an anachment with en address, with all other (ke empowered. .
SIGNATURE: _W LLJQM\ 3.0 904 bYbSEor

BtGNA‘I’ltE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of (HRECTOR Dxio .- Oaytme Phone &




