2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000059647

1. Entity Name

ARTISTIC HOUSE OF BEAUTY, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Principat Place of Business

“Mailing Addreds

P.O. BOX 1585 o P.O. BOX 1585 : C
KEY LARGO FL 33037 . - KEY _LAHGO FL 33037
2. J:rincipa! Place of Business 3. Mailing Address

Suite, Apt #, etc, o Siite, Apt. #, elc 15t MOORE CR2E034 (10[04)

City & State City & State o 4. FEI Number Applied For

65-0771355 Not Applicable
e Country 4 ' Country 5. Cerlificate of Status Desired [ Ei-ggl Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
T = : R Name T i }

JAECKLE, SUSAN
313 2ND TERRACE
KEY LARGO FL 33037

Street Address (P.C, Box Number is Nut Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for thi{purpose af changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE — R
Signatura, ypad o printed name o regisiared agent and il if applcabk {HZTE Reqisterad Bgent signature requirad when reingtatng) DATE
— IR il ST SN o e 5 S -
FILE NOWI! FEE |§ §150.00 9. Efection Campaign Financing $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, "~ DFFICERY AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PSTD [ patete une [Jchange ] Addition
HAME JAECKLE, SUSAN HAME
STREET ADDRESS | 313 2ND TERRACE STREETARDRESS
onv-si-p |KEY LARGO FL 33037 = CTY-51- 2P
Wi [ pelele Tme T Change [ Addition
NAME NAME T
STAZET ADDRESS STREET ADDRESS g ‘1“621“5‘ . o~
oY ST-3P CITY.ST.ZIP A L sE0I T REL TR
e 7 Gelete m - Clchange [Tl Addition
NAKE AT
STRLET ADDRESS STREET ADDRESS
¢iry- g1 ze oITy-517IF
HILE i ) - ! Dg[g{g’ E W I"LE [l Change [ Additlon
NAME RAME
STRCET ADORESS STREE] ADDRESS
CITY-ST-2ip - CIry-st- e
THLE T o J Delete TITLE - CJchange T AddRion
NAME NAML
STREET ADDRESS + STREET ADDRESS
CIY-S1-21P GEv-ST- 7P
TILE T T - 07 Delete TITLE T change [ Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
CliY.S1-2P CHY-ST-2IF

12, | hereby certi?‘_that the information supplied with this filin 3
indicated on this repart or supplemental rapoftis true an
of the corporation or the receiver,
changed, of on an attachment

SIGNATURE:

an ad . with all ather like empowered

does not qualify for the exemnption siated in Section 119.7{3X), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same jegal efiect as if made under cath; that | am an officer or directar
frustee efrjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

[Uisay AALLKEE

68 aps-4si- 1404

£0 NAME OF SIGNING OFFICER OR DIRECTOR

3!4!

Date Dsvime Phane ¥




