200G FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) | Mar 27,2006 08:00 AM

A B —
DOCUMENT # £94000042458 Secretary Of State
1. Entlly Name
ARDAN'S HOUSE OF BEAUTY, INC.
#finc:.'pa" Place of Business Maing Atdress
918 N. MONROE STREET S19 N. MONROE STREET
TALLAHASSEE FL 32303 TALLAHASSEE £1L 32302 ! mm H] t]H] mu uw "’H “m “m lﬂ]l m m]mn mmmlm
2. Printipal Place of Businass 3. daiing Adrress
- Suite, Apt. #, e1c Suvite, Apt. #, eic.
+ ARL F, EIC. » AP L Be, st MDORE CR2E034 (10/05)
City & Siate City & State 4, FE! Number Apphed For
. N 58-3247862 Mot Applicat
Zip Couatry Zp Countey 5. Certificate of Stalus Desired O ?eae‘gfq";fd::m“a‘
6. Name and Aguress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZ\%{%L'EE% ﬁglEAS%HWE Streat Adgress {P.O. Box Number is Mol Agceptatite)
TALLAHASSEE FL 32308 .
City FL ] Zto Cods
8. The atove named entity submits thus staterment Tor the purpose of changing its regls?ered office: or registesed agent, or bath, in the Stats of Florida. | am familiar with, ang accey
ihe obligalons of rg “aved agent. -
SIGNATURE . =
Saytiace. yped o grinted rome ol repisiered agen: aﬂs e rfaophcaezle {NOTE Ropsteret! Agent eihaiuice recirad wien rEnsialog) DA Lk

e FILE NOWIN FEETS $150.00
" Alter May 1, 2006 Fee Will He $55¢
Make check Payahle 19, F’tcﬂd ]

10, OFF(CERS ﬁND D!HECTDHS 1. ADDITIQNS fCHANGES TO OFFHICERS ANU OIRECTORS e 11

B. Elechon Campeign Financing  $5.00 May 7
Trust Fund Contripution. 3 Added to Fees

TRE P 3 ooete e Dlomnge  [Ié
MARIE MULLEN, RABIA A HAME o
STRIES ADDRESS {2013 TED HINES DRIVE STRLET AODRESS oy %%UH?U %{}1}3 j‘g - s 150,00
| omrstap | TALLAHASSEE FL 32308 cuy-t-ap AR LR - = B
THE 2 petete HiLE O Change  [J2+
HAME HAME
STREET ADDRESS SIREEY AUDRESS
CiTy-81- o CITY-S§-21¢
TITLE 7 Delete ner [3 Change  [J A
MAMT NAME
STREEF ADDRESS STRELT ADDRESS
CITY-S1-2P CiTY-55- 2
e 3 Deiete s O change i
RAME MAME
STREET AQDRESS STRICT ADORESS
&iTy-57-27 Y- §T-2P
TRE 0 Detcte THE Clomnge D35
MAME HAME
STREET ARDRESS STREET ADDRESS
CITY -5 7% Y -S1- I
e O Detse T O Caee  CI%
NAME RAME
STREET ADDRESS SRALET ADOIBESS
City-81-2p LiTL-5T1-20P

12. | hereby certily Inat the inforrmaion supfpued with tig Titng does not quably for the examptions contained in Secticn 118, Flonda Statutes. t lurther cemify thal 1he miwme
ingicated on (s repoit o supplemantal report is true and accurale ang el my signature shall ave the samse lega! effact as if made under vath, hat § am an olticse or dies
cf ihe corparation Or the racelver or rustee smpowered o exeauls this repert as required by Chapter 807, Flarica Statutes: and that my name appears in Black 16 or Blog!
i§ changed, ar an an aliachmgnt with, aﬁﬁiﬁsﬁs Mlh an other Hki empowered.

| SIGNATURE: __{} A g1 2h L -391

RN TYBED 1R PRNTED BAE F Sttt FEICER W FHREOTaR T Yeyden Myauttrr Prvie o




