. )

2006 FOR PROFI'I; CORPORATION
REINSTATEMENT

DOCUMENT # P96000048546 b
1. Entity Name o AAT o, e Lo
AMERICAN BEAUTY PROFESSIONALS, INC. g6 CCT 2 Co1hi
gl
Principal Place of Business Mailing Address T H,;'\.
42917 SHOAL LINE BLVD 4291 SHOAL LINE BLVD Q
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607
2. Principal Place of Business 3. Mailing Address Im"’ ‘”Il
RETTY
Suite, Apt. #, etc. Suite, Apt. #, etc. 1
City & Slate City & State 4. FEl Number Applied -For
58-3384066 Not Applicable
Zie Couniry Zip Country 5. Certificate of Siatus Desired [} Ease'gsqlﬁ?:;ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, ROY W
4291 SHOAL LINE BLVD Sireet Address {P.O. Box Number is Not Acceptable)
HERNANDO BEACH, FL 34607
City FL Zip Code

8. The akove named entity submits this statement for the purpose ef changing ils registered olfice or registered agent, or both, in the State of Florida. 1am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or orinted name of registered agent and ulle ! applcabie (NOTE: Registersd Agent signatura required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 In accordance with s, 607.193(2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete 1TLE [ Addition
MAME ADAMS, ROY W RAME
STREEI ADDRESS | 4291 SHOAL LINE BLVD SIHEET ADDRESS i ”}
CITY-S1-4IF HERNANDQ BEACH, FL. 34607 CIrY-S7.2IP
TITLE D O Delete TITLE [[J Change  [] Addition
NAME BAIRD, MARY F HAME
STREET ADDRESS | 4407 CALIENTE ST APT 1 SIREET ADDRESS
Ciry-S1-21P HERNANDO BEACH, FL 34607 CIFY-St-21P
TILE [ oelete ILE [ Change [ Addition
NAME NA4ME
STREE! ADDRESS SIREET ADDRESS
CHY-ST-2IP GCIlY ST ZIP
TITLE [ pelele 1ILE [J Change [ Addilien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CirY-87 2IP
TITLE [ Delete 1ite [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [} change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP Cily-S1-4P

12. | heraby cerlify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | (urther certity that the information
indicaled on this report or supplemenial report is true and accurate and Ihat my signature shall have the same legal affect as if made under cath: that I am an officer or director
of the corparation or the receiver or trustye empowered to execytgthis report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an gddress, with all cther, mpowerad.
/d / /J/ j //
v Date -

“Baytme Proe #

i

SIGNATURE: _°

L//;ﬁiﬁ £ AND TYPED QRARINTED NAME OF SIGNING DFFICER OR DIRECTOR

&/}/



