FILED

Apr 21, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-21-2005 90228 016 ***150.00

DOCUMENT # P97000076861
1. Entity Name
HAIR & NAIL CREATIONS, INC.
Principal Place of Business Mailing Address
104 S MAIN STREET 104 S MAIN STREET " .
WILDWQOD, FL 34785 S WILDWOOD, FL 34785 US
e S— A A MR G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apnlied For

59-3467072 Mot Applicable
Zn Courtry Zin Counry 5. Certificata of Status Desired a 38'75 Additional
) Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regi d Agent

- ~Name — ——— e — — et

BRIDGES, MARTHA A -
104 S MAIN STREET Street Address (P.Q. Box Number is Not Acceptable}

WILDWOOD, FL 34785

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or lboth, in the State of Florida. | am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if apglicable. (NDTE: Registerad Ageni signature required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May B
Aftor May 1, 2005 Faee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSVD [ pelete me [T change [ Addition
NAME BRIDGES, MARTHA A KAME
STREET ADDRESS | 104 S MAIN STREET, #104 STREET AGORESS
CITY-ST-2P WILDWOOD, FL 34785 CITY-ST-2P
L ST [ oelete TINE [JChange [ Addition
NAME BRIDGES, MARTHA A NAME
STREET ADDRESS | 104 S MAIN STREET, 104 STREET ADDRESS
CITy-ST-2IF WILDWOOD, FL 34785 CITY-ST-2IP
TME 3 Celete TIRE [J Change ] Addilion
NAME NAME
STREET ADDRESS o e . _STREET ADDRESS — —_— e I
crry-stT-21P CIy-sT-2IP
TITLE T Delete TIE [l change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-2P CiY-S1-2IP
TINE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
ciry-s1-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), 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 eftect as if made under oath; thal | am a,n offlcel or director
of the corporation or the receiver ar irustee empaowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears or Block 11 i
changed, or on an atlachment with an address, with 2l other like empowered.

siGNATURE: XY OILQ AL x 43S K

"\ BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING oFka OR DIRECTOR ¥ Date Daytime Phonu ]




