FILED

May 02, 2005 8:00 am
2005 PO P T CRRRATION Sceretary of State

07 Aok K
DOCUMENT # P04000046476 05-02-2005 90974 017 150.00
1. Entity Narme
A CUT ABOVE HAIR AND NAIL SALON, INC.
Principal Place of Business Mailing Address
4289 SOUTH FLORIDA AVENUE 5360 SHOUPE LANE
LAKELAND, FL 33813 MULBERRY, FL 33860
P v RN ST
Suite, Apt. #, elc. Suite, Apl. #, elc. 04272005 Chg-P CR2E034 {10/03)
City & State . - City & State 4. FE| Number Applied For
(5?0"'0 8 = LI-OEQ = Not Applicable
Zip Country P Counlry 5. Certificate of Status Desired O ?i‘giﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOUPE, DAVID N -

5360 SHOUPE LANE Street Address (P.C. Box Number is Not Acceptable)

MULBERRY, FL 33860

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered’agent .

SIGNATURE
Sigrature, typed or printed rame of regislered agent and tille + applicable (NQTE: Registered Agent sigrature requrad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p/TREAS] 362 O] oekte Tt ] Change [ Additon
NAME SHOUPE, TAMELA W NAME
STREET ADDRESS | 5360 SHOUPE LANE STREET ADDRESS
CTY-S1- 7P MULBERRY, FL 33860 CiTY-S7-2IF
THLE VP 71 Delete TITLE [Tl change ] Addition
NAME SHOUPE, TAMELA W NAME
SIREET ADDAESS | 5360 SHQUPE LANE STREET ADDRESS
Ty -§7- 2P MULBERRY, FL 33860 CITY-ST-2P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TILE 1 belete Lk {JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-5T-21P
THLE O Delete BRTHIS I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an ollicer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hoaule W Shope Tameca WSihoupe  ¥-27-05~ 963-L/1725%2,




