c e FILED

Mar 25, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P95000081351 03-25-2004 90035 033 ***150.00
1. Entity Name
MIA'S HAIR SALON, INC.
Principal Place of Business Mziling Address 9 4 0 3 G 4 8 2
2884 JEFFERSON STREET 2884 JEFFERSOM STREET
MARIANNA, FL 32446 MARIANNA, FL 32446
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied F‘o;B#
59-2346404 - TOL AP PICL
Zip Country ap Couniry 5. Cerificate of Status Desired (| $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOFRO, GINA MIA
2884 JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
Cily FL | Zip Cods
8. The above named entity submits this statement for tha purpose of changing its registered office or registerzed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contritzution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Detete TinE Cdchange [ Addition
NAME DONOQOFRO, GINA M NAME
STREETADDRESS | 2822 H HIGHWAY 71 STREET ADDRESS
CITY-5T-2IP MARIANNA, FL 32446 . s CIfY-S§7-2P
TILE 3 %}em TITLE [ Chenge  [] Additien
NAME BURLESON JULI A NAME ..
STREET ADDRESS | 2822 H HIGHWAY 71 STREET ADDRESS
GITY-ST- 2P MARIANNA, FL 32446 CITY-ST-7iP
me 7 Delete e F1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-§1-2IP
TITLE [ oetete TITLE [Jchange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IF CITY-51-2P
TME [ pelete TALE I change [ addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IP
TME [ Delete e [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the informatigf gupplied with this filing does not qualify fgrdhe exsmpiGn stated in Sectio™119.07(3)(i}, Florida Statutes. | further certily that the infarmation
indicated on this report or sup| ntal report is true and accurate and tha ignatuft shali hava me legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer #r trustee empo d 10 exacyte this rgf raquirdd by Ch, 07/ Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme, i empoy 4
- - .
SIGNATURE: O3/ 7/0 QSD-UR1-SRuL
MenATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFIGER OR DIRECTOR / / Datef Daytime Phone ¥




