FILED
2005 FOR SRORTEIMATATION hay 02, 2008 8:00 am

DOCUMENT # P04000029702 Secretary of State
1. Entity Name 07 sk k¢ 3k
WEAVES & MORE BEAUTY SUPPLY ING 05-02-2005 90553 002 *150.00
Principal Place of Business Mailing Address
11686 WINDSOR BAY PLACE 11686 WINDSOR BAY PLACE
WELLINGTON, FL 33467 WELLINGTON, FL 33467
A sV KA RGN

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)

City & State City & State 4,_FEI Number Applied For

i DD f"\ D q %D K Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired () ?gg; :i:;“"“a’
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOSEPH, DAVID
11686 WINDSOR BAY PLACE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33467
' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

i

SIGNATURE
Signature, typed or printed nn:‘n'aqu registered agenl and tive if applicatae, INOTE: Registered Agent signatune requrad when reinstating) DATE
Tt
FILE NOWIll FEE I8'&150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [}  Added to Fess
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIRE [ change [ Addition
NAME JOSEPH, DAVID NAME
STREET ADDRESS | 11686 WINDSOR BAY PLACE STREET ADDRESS
CITY - ST-2IP WELLINGTON, FL 33467 CiTY-ST- 219
TITLE VP 3 Delete TRLE [ change [ Addition
NAME RODRIGUEZ, DIONNE NAME
STREET ADDRESS | 11686 WINDSOR BAY PLACE STREET ADDRESS
CiTy-ST-2P WELLINGTON, FL 333467 CIvy-57-2P
TITLE SIT O velste TILE [ Changs [ Addition
RAME COOPER, THERESA HAME
STREET ADDRESS | 11686 WINDSOR BAY PLACE STREET ADDRESS
CirY. s1-2F WELLINGTON, FL 33487 CrTy-51-29
TME O oelete TLE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY-57- 8P
TITLE 1 pelete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CHTY-5T-29
THLE 1 oelete TITLE {(dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P

12, | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \\\areso QOJQADL.\_ 4-91-05 Shl LS\ 0¥O

mummmmmm‘eosmommmmm




