FILED

Mar 18, 2005 8:00 am
2005 FORSEI?ELT&%%':%RATION Secretary of State

03-18-2005 90046 041 ***150.00
DOCUMENT # P94000093714
1. Entily Nameg
THE STRAND SALON AND DAY SPA, INC.
Principal Place of Business Mailing Address
18 SW FIRST AVE 18 SW FIRST AVE
GAINESVILLE, FL 32601 GAINESVILLE, F. 32601
T v DR T AC
Suite, Apl. #, elc. Suite, Apt. #, etc. 03112005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3294435 Not Applicable
Zp Cauntry ap Country 5. Certificata of Status Desired [ _Eg—;’fq Addtonal |

B Name and Address of Current Registered Agent 7. Namo and Address of Now Rogistered Agent

Name

HOLLOWAY, JAMES T
111 SE FIRST AVE . Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City ‘ FL l Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinlad name of regrstened agent and lite It applicabla. {NOTE: Registered Agent signature required when relnstating) - CATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing _~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. 0O Added to Fees

10. " OFF ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Delete me CCange ] Agaiion
NAME FETTY, ELIZABETH A NAME
STREET ADDARESS | 101 CHOLOKKA BLVD STReET aooress | G O £S.w. 4 Trat Prace
cy-st-ze | MICANOPY, FL. 32667 CTY-57- 2P GriNeEsYicie, Fe 32 cof
e [ Detete e [ charge [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP . CITY-ST-7IP
Tme ‘ - o Oocee e ) O trange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1F Gty -57-2P
TITE [ petese TME O Cchange [ Addition
NAME ) NAME ‘ )
STHEET ADDRESS . STREET ADORESS
CITY-8f-2p CITY-ST-ZP
T ‘ ' O Delete e - [ Change [ Agdition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-51-2IP
e C petete TITLE ' Clchange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS

. CITY-ST-2P Cy-ST-2pP

12. | hereby certily that the information supplied with thls liling dog
indicated on this reporl g pglemental repey
of the corporation or the rece oy p p g
changed, oronanattac P dbdat-bitder i

SIGNATURE:

alify for the exermption stated in Section 119.07(3)(i), Florida Statutes, I further certity that the information
Fat my signature shall have the same legal effact as if made under oath; that | am an officer or director
g Bnuired by Chapter 607, Flonda Stft x/ and that my name appears in Block 10 of Block 111if

LizabethA
el BM 355 376 b

SHGNATURE AND SYP2R0 OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayume Phone #




