FILED
2005 FOR TRSEIPBRT TN May 04, 2005 8:00 am

DOCUMENT # P04000043452 Secretary of State
1. Entity Nama 04 Fe ke e
8 & J BEAUTY SALON. INC. 05-04-2005 90117 039 150.00
Principal Place of Business Mailing Address
251 WEST CAMING REAL 251 WEST CAMINO REAL .
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 1S
TS S I AR WO

Suite, Apt. #, etc. Suite, Apt. #, elc, 05012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

O5-057819D Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?eaez;jq :i‘ggi""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- Name - —_— _
SJOLIE, STEIN :
251 WEST CAMINO REAL Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON, FL 33432
City FL I Zip Code

8. The abeve named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaiure, typad or printed name of registerec agent and title if appicabie, {NOTE: Registerad Agent signatura required when rainstating) DATE
/80,062
FILE NOWI!! FEE IS $530:00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribugion. O  AddedioFees
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE D O Deiete HLE O Cnange [ Addition
NAME SJOLIE, STEIN HAME
STREET AODRESS | 251 WEST CAMINO REAL STREET ADDRESS
ciry-ST-ap BOCA RATON, FL 33432 ohy-sT-21P
TITLE [ petete T [JChnge [ Addilion
NAME NAME
STREEY ADDRESS STREEF ADDRESS
ElTY-ST-ZP CITY-ST-2P
TITLE [ Delste TIE [ change [ Adsition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ) 1 peiete 1L O ctange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2IP CHY-ST-2P
TITLE [ oelete THLE O Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 0 peiete ME [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZP TITY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trye
of tha corporation or the receiver or rusies empgs

B not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grand that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
8 this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an atiachmant with an a mpowered, .
SIGNATURE: Z) Sern Spolie Yo s 4 32 209
peApyArh BPYENTED NAKE OF SIGNING OFFICER OR DIRECTOR ¥ Dme 7 Cayime Phooe ¥
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