FILED

~ Apr27,2004 8:00 am
2004 Foﬁﬁﬁ&';[rn%%%';?r“”'o" ecretary of State

DOCUMENT # P94000060571 04-27-2004 90056 006 ***150.00

1. Entity Name
RED DOOR BEAUTY SUPPLY, INC.

Principal Place of Busingss Mailing Address
1710 W. 45TH STREET 5678 KUMQUAT RD
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33413 US

[

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | — —

65-0512492 Not Applicablo

o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent M

3284 NORTH STATE RD 7 DO NOT WRITE
I,AQDER!.{\KES, FL 33319 IN THIS SPACE

AL

8. The above:named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURER: -
E " -‘:ngnalm_e,wpad o printad name of regislered agent and tille if applicatle. (NCTE: Registered Agent signature required when reinstating) DATE
L T . . . 5
% FILE NOWI! FEE IS $150.00 9, Election Campalgn Elnancung $5_00 May Be
Aﬂpi‘ May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
LN
10. OFFICERS AND DIRECTORS I
1ILE P
NAME ELLIS, ALBERT P

STREET ADDRESS | 996 LAKE VICTORIA DRIVE, #A
CITY-ST-2IP WEST PALM BEACH, FL 33411

TITLE S

NAME ELLIS, EULA M

STREETADGRESS | 996 LAKE VICTORIA DRIVE, #A
CITY-51-2P WEST PALM BEACH, FL 33411

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information sugiekes with this filing does not qualify faithe-emsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemg port is true and accurale and1at my signajde 5aall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver # 2€ empowered (o execute tefs report as peelittdOy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg garBddress, with aft olher .
_ e URD fod—
LT )

SIGNATURE:
PED O PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phone #




