| FILED
2005 FOR CRORRPORT O Feb 22, 2005 8:00 am

DOCUMENT # P04000086710 Secretary of State
. EntilyNarm K _ of¢ ¢ o
HAIR FOR ALL INC. 02-22-2005 90030 027 150.00
Principal Place of Businass Mailing Address
1400 NE 55TH STREET 1400 NE 55TH STREET 17R°
#109 #109 50017672
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US
T N AT G 3 A
Sulte, Apt. 4, elc. Sulle, Apt. &, exc. 01032005  ChgP CR2E034 (10/03)
T Ty & S « FELreamper Aoptied For
<:J?'7 o0 923721 Nol Apphcabie
Zp Cowntry o Country §. Certiicate of Status Desied. [ ggQﬂW
&._Warme and Address of Gurrent Registered Agent 7. Name and Addroes of New Registered Agent
Naime
GUIDISH, SHERRI A ‘ :
1400 NE 55TH STREET Street Address (P.O. Box Numiber is Not Acceptable)
#1090
FORT LUDERDALE, FL 33334
o FL | 200

8. mmmmmmmmmmmmdmmmWWmammm or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent. X

SIGNATURE
y Ryt of of taty agend ard by & {NOTE: Prgisinsnd AQEN SORAe MRS wihen tehsistng) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribation. O  AddedioFees
0 OFFICERS AND DIFEGTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me P O Oeten \mE ) Cange [ Aodtion
NAME GUIDISH, SHERRI A NANE
STREETADORESS | 1400 NE 55TH STREET #109 STHEET ADDRESS
cay-si- e FORT LAUDERDALE, FL 33334 cire-sT- 71
TNE VP O Detew me O tange [ Addition
NAME GUIDISH, JEFFREY G NANE
STREET ADDRESS. | 1400 NE 55TH STREET #109 STREET ADDRESS
GITY-S1-I FORT LAUDERDALE, FL 33334 COY-ST-79
e O Delew e Octange [ Addon
HAME NAME
STREET ADDFESS : STREET ADDRESS
oiry-S1-79 cy-sT-20
HNE [0 Dedens TMe Ooange O Addion
NAME | NAME
STREET ADDFESS _— L e— - STREET ADDRESS ——— —a
ory-ST-29 CITY-ST-29
me [ Deden TIRE Dttane [ Addtion
NAE NE
STREET ADDRESS STREET ADDRESS
ory-ST-29 ciry-si-29
e O Detew TILE Ot ] Adion
NAME NAVE
STREET ADCRESS STREET ADDRESS
oTY-ST- 1% CiTY-ST-29
lz.lheteby  that tha informal mmsmmwmuwmmmmwmmnsm )i), Rorida Stahutes. | urther cartily that the information
tedt on repolt of repomstme accurite and that my signature shall have the same legal e &S T made under oath; that | am an officer or director

of The recelver or trustee empowered to execute this repont asrequaudh Chapterem' nmuaaam and that riy neme appsears in Block 10 or Block 11 it
el with atpihe &loaolrpowemq. Y o i

SIGNATURE: NSAVT /3 bt T4t VL | 0‘3//%//05 954938403

OR GIRECTOR Daptite Frone #




