2004 FOR PROFIT CORPORATION
ANNUAL REEPORT {(AR) FILED

DOCUMENT # P94000042458 Feb 20, 2004 08:00 AM
1. Entity Narme Secretary of State
ARDAN'S HOUSE OF BEAUTY, INC.
Principal Place of Business B Mailing Address ]
915 N, MONROE STREET §19 N. MONROE STREET
TALLAHASSEE FL 32303 [ TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt, #, eic, MOORE CRZE034 (11/03)
City & State City & State _ 4. FEI Number Applied For
59-3247862 Fiot Apphcable
2o Country Zp Country 5. Certficate of Status Desired o gi'gesqlﬁg:é‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
- MULLEN, RABIA A e
2013 TED HINES DRIVE Street Address (P.C. Bax Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL | Zip Code

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 Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ——
Signature, typed or prnted name of registered agant and tille if appleable {NOTE Regstered Agent signalute required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
Afor ey 1, 2008 Foo wil e $550.00 St ComA e 1 S5O0 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¥t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TIiE i .ﬂﬂﬂﬂﬂﬂﬁ'mgﬂ [ change [ Addition
e MULLEN, RABIA A e (2/23/04-80027-002 150,00
STREET ADDRESS { 2013 TED HINES DRIVE "B STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32308 CRY-5T-21P
THLE [ Detete HILE [ Change ] Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-ZP CITY-5T-7IP
TLE 7 Delete TILE [ Change [ Additiea
NANE NAME
STREFT ADDRESS STREET ADDRESS
oIty -ST-ZP CITY-57-21p
TLE [ Dalete TITLE [3 Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] CITY- ST- TP
TIFLE : 7 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CRY- 5T ZF CTY-ST-TF
TITLE 7] Dutste TLE Clchangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QITY-ST-2F CiTY-S1- 2P

12. | hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(J). Florida Statutes. { further certify that the information
indicaléd on this report ar supplemental report is true and accurate and that my signaturs shall have the same lega!l elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachm;address, with all other like empowered,
SIGNATURE: J ;/\ . \/~9¥ : .,2 -1 9_.0Y%

"YIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER PR DIRECTOR Cate Daylme Prone #




