FILED

May 03, 2007 8:00 am
2007 FOR ERORIT COREORATION Sceretary of State

05-03-2007 90039 031 ***150.00
DOCUMENT # P04000148942
1. Entity Name
LOVELY LADIES, NAILS AND MORE, INC.
Frincipal Place of Business Mailing Address
12878 US HWY 3015 12878 US HWY 301 S
DADE CITY, FL 33525 DADE CITY, FL 33525
e N CA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12106)
City & State City & State 4, FEI Number Appliad For
20-1870314 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

LUTAT, JOANNE
12878 US HWY 301 S Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of pnnad raime of iagistered agent and hlie if appacatie, (NGTE: Regislered Agant signalure reguired when reinsiatng) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE [CJ Change [ Additien
NAME LUTAT, JOANNE NAME
STREET ADDRESS | 12878 US HWY 301 S STREET ADDRESS
CrY-ST-2IP DADE CITY, FL 33525 CITY-5T-21F
TITLE ] O pelete TITLE [ Change [T Addition
NAME LUTAT, MARK NAME
STREET ADDRESS | 12878 US HWY 301 S STREET ADDAESS
iy -§1-78P DADE CITY, FL 33525 CITY-ST-2IP
TITLE ) O pelete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-81-21P
TIILE O pelse ThLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 1P
TILE 71 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TILE O pelete TNLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this fiing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. § further certily that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shal have the sama legal effect as il made under cath; that | am an afficer or diractor
of the corporation or the receivar or trustee smpowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with ther like empowered. (

313D

SIGNATURE: ” oy JoBnne Luled, Pges 420-07. 32-457]

SEG?TU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytme Phore #




