2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000138081

1. Entity Name

FABULOUS BEAUTY STORES AND SALONS, INC.

03-02-2005 90092 001 ***150.00

Principal Place of Busingss Mailing Address i
8875 HIDDEN RIVER PARKWAY SUITE 300 8875 HIDDEN RIVER PARKWAY SUITE 300 5 0 0 z 2 0“ 0
TAMPA, FL 33637 TAMPA, FL 33637 ’
PR s A EGAE N OGO

Suite, Apt. #, efc. Suite, Apt. #, etc. 02152005 Chg-P CR2ED34 {10/03)

City & State City & State 4. FE| Numbe Applied For

20— ‘_-1 0 3‘ (O \ Not Applicabie
Zp Country Zp Country 5. Certificate of Staws Desired [} §8.75 Additiona!
ae Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

LONG, NEWTON E Il
8875 HIDDEN RIVER PARKWAY SUITE 300
TAMPA, FL 33637

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ) Zip Code

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

the obligations of registered agent.

SIGNATURE 7

[ ) Signaturs, typed or prnn!nd name of regisiared agent and tite i applicabls. {NGTE: Regisiared Ajent sigratwe raquied when reinstating) DATE

. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing . §5.00 May Be

" After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Deteta - TRLE : J Change [ Addition
NAME LONG, NEWTONE |l HAME
STREET ADDAESS | 8875 HIDDEN RIVER PARKWAY SUITE 300 STREET ADDRESS
CITY-57-ZP TAMPA, FL 33637 CiTY-ST-2IP
iITE [ Detete T [Jctange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-2IP
TME [ Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST- 2P CITY-S7-21P
THLE O Delate TITLE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CHY-SI-2P
TLE T Deiete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CltY-§7-2P {LIY-5T-1p )
e . . - . O Delste TME O Change [ Addition
NAME NAME
STREET ANDRESS . STREET ADDRESS.
CITY-51-2IP CITY-ST-2iP

12. | hersby certify that the inféymation sugplied with this £ling doeg not qualify far the exemption stated in Section 119.07}3)0}; Fiorida Statutes. | further certify that the information
r ) tect as if made unger oath; that | am an officer or director
of the corporation or the redejver or trfistee empowejad to exdgute Iifir‘eiordt as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11if
i ed.

indicated on this report orfshpplementhl raport is trug iind ac

changed, or on an atiachs with ap address; all other fke el

SIGNATURE:

atgyand that my signature shall have the same 'agal e

21(oS

SIGNATURE AND TYPEDNGR PRINTED NAME £ SIGNING OFF{CER OR DIRECTOR

‘ Cats ! Daynma Phons &




