(AR)

DOCUMENT # P95000093815

1. Entity Name
INTERHAIR SALON, INC.

-

FILED
Apr 15,2005 08:00 AM
Secretary of State

Mailing Address
2875 SOUTH OCEAN BLVD.
PALM BEACH FL 33480

Principal Place of Business ~—

2875 SOUTH OCEAN BLVD,
PALM BEACH FL. 33480

I

JRBRAMITAm R

2. Principal Place of Busingss — 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State = - City & State 4. FEI Number Applied Far
— e ; R 65-0631499 Mot Applicable

o C gt

Zp Country Zp ountry 5. Certificate of Staus Desired O $8.75 noitionat
- L Fae Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOURNE, ROBERT E JR.
521 LAKE WORTH AVE.

Straat Address (.0, Box Nun;.ber is Mot Acceptable)

SUITE 3
LAKE WORTH FL 33460

Chy Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

[ St X W

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accebt

y—i1z-0$

Signature, lyped or plf\i name of ragsterod agent and mhfl Fpl:l}dlll@

(NOTE Ragestared Agenl signalure 1equitad when rainstating)

DATE

FILE NOWN! FEE IS $150.00 . . . o

; | e 9. Election Campaign Financl .

After May 1, 2005 Fee Will Be $550.00 Trizz ;ﬁndarggnh'?guﬁlon.nc nl:g] ft?dgj(:oh;?:a
Maks Check Payable to Florida Department of State
T ] QFFICERS AND DIRECTORS N 1. ADDIMONSI/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ITE PD T Delete HILE e . [J Change ] Addition
NAME GRUNERT, ELKE A . ,U}_@’ 30725

D4/ TR05-80042-01 8 15000

STREET AQDRCSS | 2875 SOUTH OCEAN BLVD. SIREIT ANDRESS ok i Zeba, L
CirY.- S1-2IP PALM BEACH EL 334_80 _ . CITY. S5 2P o
TIILE O Detete Tt [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -st-1p o . ' ) Cly-ST-2F
e 3 Detete Tie [ change ] Addition
NAME  naMe
STREET ADDAESS SIREET ADDRESS
CY-ST-2P § orvesrap
(1133 O Delete HILE ] thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Ty -SI-ZIP _ CITY-51-7P
HTLE _ ] Delete TiLE [Echange ] Addition
NAML NAME
STREFT ADDRESS STRECT ADDRESS
Cily-5r-2P B i - foavsrmw
e 1 Dalate FALE [3Change  [T] Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CHY-§T-ZIP B ) CIry-51- 7

12. | hereby cerlify that the information supplied with this filing does not qualify for ﬁhe axemplion stated In Section 119.07(3Xi). Florida Statutes. | further certity that the information

indicated on

is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or irustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment With an address, with all other like empowered.

SIGNATURE: f

SIGNATURE AND l\ D OR PRINTED MAME OF SIGNING OFFCER(OR DIRECTOR

lavtama Phone #




