FILED
2008 FOR FROFIT CORFORATION Jan 24, 2008 8:00 am

Secretary of State
DOCUMENT # P06000045002
1. Entity Name 01-24-2008 90033 032 ***150.00
HAIR SUCCESS, INC.
Principat Place of Busiress Mailing Address , yuer
8216 WILES RD 8216 WILES RD o Q“
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
R 000
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0585679 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desred [ filﬁ, fad tonat
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registerod Agent

Narne

JONES, MARCIA A
8216 WILES RQAD Street Address (P.Q. Box Number is Not Acceplabie}

CORAL SPRINGS, FL 33067

v

City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE
Wﬁ typed of printed name of registered agent and title il apphcable. (NQOTE: Aegrstered Agent signature reGuired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will he $550.00 Trust Fung Contribution. 0O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS O pesete fme _ P{Crange ] Addition
NAME JONES, MARCIA A NAE ™yolome a , Maoraio, A
STREET ADDRESS | 8216 WILES RD STREET ADDRESS
CiTY-5T-2IP CORAL SPRINGS, FL 33067 CITY-ST-71F
THLE T 7 Delete TITLE Change  [] Addition
NAVE JONES, MARCIA A Nawe f\ﬁodorwegl MO\oreww, A R
STREET ADDRESS | 8216 WILES RD STREET ADDRESS
CHTY-ST-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP
TMLE (1 Delete TITLE [Clcrenge [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21# CIry-ST-ap
TTLE 3 Delete TINE Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-7P CITY-S57-2P
TILE 1 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CITY-ST-2IP
il 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§7-TIP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané’ accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other tike empowered.

SIGNATURE: i’\/gf)/w@ ﬂm e U.fafv X1 F00k” 354 -2277-daT)

BIGNATURE ARD TYPED OR PRINTED wmmom@&m Daytma Phone &




