FILED

Feb 23, 2006 8:00 am
2006 FOR NRUAL REPORT T 0" Secretary of State

02-23-2006 90007 050 ***150.00
DOCUMENT # P05000030936
1. Entity Name
INDELIBLE DEFINITIONS PERMANENT MAKEUP, INC.
Prncipal Place of Business Mailing Address R a . -
972 DEWBERRY DRIVE SOUTH 972 DEWBERRY DRIVE SOUTH oo o
JACKSONVILLE, FI. 32259 IACKSONVILLE, FL 32259 )
T R BTN G A I
Sulte. Apl. 4, eic. Sutte. Apt. &, efec. 02112006  Chg-P CR2E034 (11/05)
City & State City & Stats 4. FE)I Number Applied For
20 "}4"?7 ?43 Nol Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O ?i'giﬁfaﬂ"‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N.
~HANSBROUGH, NICOLE K - . = % A?GMA;;CTE,AN. '[J&-NERA DDIE) - - S =
972 DEWBERRY DRIVE SOUTH ree ress (P.C, Box Number is Not Accepiable
JACKSONVILLE, FL 32259 220 oSc NEMSE
Ci Zip C
Dacksonvicce Begen FL | 35520

8. The above named enlity submits this statemant for the purpose of changing it registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

the ohligations ¢ B@sﬁ gem. -~
suemrufi}:iaa! m Ruu;o A MNTBrpe ;2/’( /o 6

Sonatuto, lyped o printed narmw: of TeQisteced agonl and tite if appkcania, (NOTE: Rep:siarad AQOn! s required when ing NATE .
) FILE NOWI!! FEE IS $150.00 $. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. % QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HLE PSTD [ pelete TI7LE ] Change [ Addiion
HAME HANSBROUGH, NICOLE K MAME .
STREET ADDRESS | 972 DEWBERRY DRIVE SOUTH STREET ADDRESS : N
Y- 5T-2iP JACKSONVILLE, FL 32259 Civy-ST-2P
It [ Delete WILE * [lchaage [ Aevition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zip CITY-ST-21P
lifLe O Deleie TITLE [J Change  [J Addition
HAME NAME M
STREET ADDRESS STREET ADDRESS
Ciry-sT-29 CHY-ST-2if
e [ Delete TITLE (J Change  [] Addition
HAME ang . - —_ 7 o
STREET ADDAESS STREET ADDRESS
CiTr-5T-2IP CITY-5T-2IP
e O Delete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-57-21P
E [ petete e [ Change [ Adaition
HAME NAME :
SIREET AGDRESS STREET ADDRESS
CITY-ST-2P CIFy-51-21P

12. | hereby certily Ihat the information supplied with this bling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repornl or supplemental report is lrue and accuraie and that my signature snall have the same legal ellect as il made undér oalh; that | am an officer ar direclo
of the corparation or the recerver or rustee empowered L0 execute this reporl s required ty Chapler 607, Florida Statutes; and that My name appears in Block 10 or Block 11l
‘¢hanged. or on an altachment with an address, with allotber like empowered,

SIGNATURE: / ’./ LLLLf / / " 30/0

L

Cayine Prone #




