FILED

2008 FOR FROFIT CORFORATION Mar 13, 2008 8:00 am

Secretary of State
97 1
PgiwCNl;’me‘ENT # P 00006226 03-13-2008 90032 034 ***150.00
N/NASH SALON, INC.
Principal Place of Business Mailing Address YUUTI v -
5529 ROOSEVELT BLVD, 5529 ROOSEVELT BLVD. )
CLEARWATER, FL 33760 CLEARWATER, Fl. 33760
R T P B[ e AU 0
Suite, Apt. #, etc. Suite, Ant. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3467139 Not Applicable
Zip Country P Country 5. Certfficate of Status Desired [ Eg';ilﬁ"r:;“mﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name .

SMITH, WALTER E
1301 4TH ST. NORTH Street Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33701

City FL l Zip Code

8. The above named entity 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 -
Signalue, typad or printed name of registered agent and titde il appicabla, (NOTE: Ragistared Agent kignature required when raingtatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00_May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees ,
10. - . QFFICERS AND DIRECTORS 1.~ . ADDITIONéICHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIILE D [ petete ML [ Change [ Addition
NAME CISILSKI, PEGGY J NAME
STREET ADDRESS | 5529 ROOSEVELT BLVD, STREET ACDRESS
CITY-5T-2IP CLEARWATER, FL 34620 CITY-S1.2P
TME D O detete TILE ] Change [ Addition
NAME STEFAN, NADINE NAME
STREET ADDRESS | 5529 ROOSEVELT BLVD. STREET ADDAESS
CITY-ST-2IP CLEARWATER, FL 348620 CITY-5T- 2P
TITLE O pekete TIEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF . f _cmy-sr-ze R
TITLE 3 Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE {OJ Ghange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE {1 pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-p | L. CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: ﬂm/ LY Zf YL 3;‘/0 ~OF 737 532 pow

’d:uATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daysme Phona # J




