2005 FOR PROFIT CORPORATION

FILED

Feb 09, 2005 08:00 AM
Secretary of State

DOCUMENT # 294000012232

1. Entity Name o

THE SHORES SALON, iINC.

- Mailing Address
831 HIGHWAY 98 EAST

Principal Place of Business -
831 HIGHWAY 98 EAST

DESTIN FL 32541 DESTIN FL 32541
Suite. APL #, atc. " ._ _ — Suite, Apt. #, efc. 1st MOORE CR2zE034 (10!04)
City & State City & State 4. FEI Number Apphied For
oo e 59-3229929 Not Applicable
2 Country ap Couniry 5. Certificate of Status Desired | $8.75 acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adc!resn of New Regisiered Agent
Name

WINDES, SUSAN

831 HIGHWAY 98 EAST Street Address (P.O. Box Numbar is Nat Acceptable)

DESTIN FL 32541

City — FL Zip Code

8, The above named entity submits this statement for the purpose of changing |ts reglstered office or registered agent, or both, in Iﬁe State of Flerida, |am familiar with, and accept
the ebligations of registered agent,

SIGNATURE S o = .

Signaturs, typad or printed nama of vaglslarsd agont and title if applcabie (NOTE Ragistored Agent signatuwe required whan reinstating) DATE

FILE NOWU! FEE i§ $150.00
After May 1, 2005 Fes Wili Be $650.00
Make check Payablo to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centributiarr. ]

T ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. “OFFICERS AND DIRECTORS S EIN

10 D 7 Delete DI ] thange [ Addition
NAME WINDES, SUSAN r NAME

STREET ADDRESS {831 HIGHWAY 98 EAST - SIPECT ADURESS

CIrYy §7-2iP DESTIN FL 32541 - ] GHY. §T- 2P

L L1 Detete it N Tlchange [ Addition
NAME MAME ' “m“ [Unﬂ?zi 1 11 )

STREET ADDRESS SIREET ADDRESS 02/09,05-80019-003 150.00

cny.8T-zp ] . CITY-ST-JIP

HiLE [ Dalete (i3 Clorenge [ Addition
NANE NAME

STREET ADDRESS STREE T ADDRESS

CINY-5T-21P CITY-SI-2IP

TiLE 1 Dalets THLE [ Change T Addilion
NAME NAME

STRECT ADDRESS STRFCT ADORESS

CITY-57-2P CHY-SI- 2P

[[2i13 [ Datete e O change T Adgition
NAME NAME

STAEET ADDRESS STRECT ABDRESS

CITY-ST-2IP CITY-S{-2IP

i T Delets TiLE Clchange T Additon
NAME KAME

STREET ADDRESS STRFET ADDRESS

CITY. ST-21P CITyY - s1-7IP

12, | hereby cerug that the mformatlor supplied with th|s f Ilng does not qual:fy for the examplion stated in Section 119 07(3)01 F orida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ¢ ffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; andl that my name appears in Bleck 10 or Block 1 if

changad, or on an attachifent with an address, with all ather like empowered.
SIGNATURE: ;Zé;mﬁm U:aéa/ SCLSAI/U Z(/wég od - 5— 05 S5-937-44558

HGHATURE AND TYEED OF PRINTED MAME OF SIGNING OFFICER DR BIRECTOR Daytrno Phone #




