 FILED
2006 FOR PR O T CORFORATION | Apr 19,2006 08:00 AM

| DDOCUMENT # P94000005346 Secretary of State

1. Enlity Nams .
GLENDA'S HAIR MAGIC, INC.
i [
Princinal Place of Business . .. Malling Address ) @
3615 SAHARA SPRINGS BLYD. 1675 SAHARA SPRINGS BLVD. ! .
POMPAKO BEACH, FL 33068 = POMPANG BEACH, FL 33089 { i
2 PincipalFiace f Business | 3 Vi Aiess | lﬂﬁﬂﬂlﬂﬂiﬂlﬂllllﬁllﬁ@lﬂlﬂlﬂﬂ Illlllﬂllﬁl(lmfl liﬂlli 1l
—— e ——— —— — L '
Suite. Apt. 4. atc, Suite, Apt. 4, etc. [ 03002008 'Chg-P CR2E034 (11/05)
| Cityasee - { "GitysStae "4, FEI Numbe; _|AnpliedFor ]
N R 1. 650458740 e oo L {Net Applicabis |
an Courtry zp Counirs 5. Cetlificate at Status Dasirad () $8.79 adamona
N Fee Raquired
— S. Mame and Address of Current Reglstered Agent } Y 7. Mame and Addrass of New Reglstered Agent
Nams E .
LAIRD, GLENDA ’ : :
2615 S'AHARA SPRINGS BLVD. Sr(eetAda{ass {P.0. Box Numbsr is Not Accepfabia)
POMPANO BEACH, FL 33053 - { —
i
s Crty E i FL I Zip Cotie _!
g The above “ﬁ'ﬂaé;‘ﬁlfv Sﬁb?ité .l.ﬂTS Siaterﬁerl‘l?ﬂﬁurpasa of changing A1s registered aﬁce_of_réé)sgfaﬁ agent, or bolh, n the State ¢t Flarda. | am lariiar wlth..énﬁ accept
the cbiigations of registered agent : : :
SIGNATURE _
Signatuny, tyue-d o ponted name of regrskored agert and Kte I applizabla TNOTE' RrOwiered AGt sSmatre =< wiven reenstating ) ! BATE
FILE NOWI FEE IS $150.00 8. Electan Camnaign Finanaing f $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust MNund Contribubion, !,f Added to Faes
fa. T T oRRCERs anD DiRECTORS . . _ ADD'TIGNS/CHANGES TO CEFICERS AND DIRECOHS 1N 11
THE D {7 Ceicte e ; {3 change [ Adeition
AL LAIRD, GLENDA AL !
STRLCTACORESS § 3615 SAHARA SPRINGS BLVD.. B SIRLEY ROORESS }
Cov-s-2F | POMPANG BEACH, FL 33069 , Yoz | -
g £3 Delete Mk ! Tchange [ Addiion
tuAME HAME {
STEFT ADRRESS o mtp— g ,UEDDDDE'ISELD -
STy ST- o Cir-51- 3P i : U{.'h‘ DL#BB“SD‘]C‘ L I:‘Ej . DG
L {1 potete THE i 3 change [ AddMicn
NAME HEME :
STREET ACURESS STREES 0URLss { |
City -st-2p oY-S1- (f
ffi{%n [ oelee HIE p Cicnange T Avdition
HAME HANE i
SIRCET ADDRESS STHERT AGDIESS ! .
oav-§1- 08 . CHY-S)- P E
T O petete e i Ol change [ Add%ion
BAME HAVE ?
STREET AOORESS SIRECFADDRESS | ¢
CITY-§1-2P Cly-8I-ap e A
NHnE [ L : : [ Change 1) hddition
AME WK ( :
STREET ADDRCSS _STRELT ADLRLSS 3 .
ory-seap - . - ] oY -81-2 i
12. | hareby cerlily thal the informayon su;)?ﬁed with this filing does not quakiy for the exemplions cantained in Chapter 119, Florida Statulss § further certify that the information
indicated on fhis report of supplamental report iS frue and acourata and that my signature shafl have the same lagal eltect 45 if mads whder oath; thet 1 am an offiger o dkactar
of the cosporalion ar the receiser or ruslea empawared 1o exacuté this repor! as required by Chapter 807, Florida Stalutes; and that my nams anpears in Black 10 er Dlock 11 i
changsd, ar on an sttachd: ::a'aodrass. with ali olfjer e eyeﬂ. L ‘
Y :
-8IGNATURE: /A éw o
GIRTURE AND TYPED OR PRINTED NAME OF SICNNG OFFICER OR Gmec roK ( T faw Dayume Pns §




