’200'6

-

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000013422

1. Eniity Name

SJ & J HAIR SALONS INC.

Principa! Place of Business

3200 56TH STREET NORTH
ST PETERSBURG FL 33710

Mailing Address

3200 56TH STREET NORTH
ST PETERSBURG FL 33710

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90087 025 ***150.00

AR

I

2. Principal Plage of Business 3. Mailing Address
K93 farxk Bivo Y2o0 SEhgr W
Suite. Apt. #, elC. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
LARGo YLo®ipA St ¥TERdeee Flotipa 59 369 875 Mot Applicable
3 ip_’ 71 CsumgryA -32’52 o Soz‘n't‘r)y 5. Certiticate of Status Desired ] ?eae.ggq:‘i?ei‘ilﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;QJ()EE,B-?&ESYFER%E-E NORTH Street Address (P.Q. Box Number is Nol Acceplable}
ST PETERSBUE}@ FL 33710
," ’ City FL Zip Code

.'8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typea or prated name ol registered agent and fitie if apphcabie [NOTE: Registered Agent signalure reauirad when rensialng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE Vﬁmmév’\"fr YA es O Deleta TITE [ change [ Addiien
g T
NAME gﬁ;ﬂ"rbm th . N FEeges Buas NAME
STREETADORESS | % STRECT ADDRESS
£ITY-ST- 2P S feretszvne oL 3310 CITY-ST-2P
mie O Delete TILE [JChange  [J Addilion
NAME HAME
STREETADDRESS | — - STREET ADDRESS ) -
CITY-ST-71P CITY-ST-2P
TITLE [ celpte TITLE [3 Change  [] Addition
NAME L P .- - . B _ e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§F- 7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
TLE 1 Defete TLE [J Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TIE [ Delete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 28

12. | hereby certify hat the informalion supplied with this filing does not quality for the exempticns contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repoft is true and accurate and that my signaiure shail have the same jegal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, vt't-h'?ll olffer like empowered.

e T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

02 i6.ob

Date

LT SIS - Lol

Daytime Phone 4

SIGNATURE:




