2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRJV
P97000079520

DOCUMENT #

1. Entity Name

KIT'S CHARISMA HAIR SALON, INC.

Principal Place of Business

THE GALLERIA PLAZA. HUTCHINSON ISLAND
10883 S. OCEAN DR,

JENSEN BEACH FL 34957

Mailing Address

THE GALLERIA PLAZA. HUTCHINSON ISLAND
10863 S. OCEAN DR.

JENSEN BEACH FL 34957

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 15, 2003 8:00 am }
Secretary of State N

05-15-2003 30115 016 ***150.00

A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65"0793978 Not Applicable
i Countl Zi .
Zp ouniry P Country 5. Certificate of Status Desired (] §£.Z§q£ﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ’ oo Tomrs Name :

THOMAS' ADF“AN P Street Address (F.0. Box Number is Not Acceptable)

2600 NE 14TH ST. CAUSEWAY

POMPANOQ BEACH FL 33062

City FL Zip Code

8. The above named entity subrnits 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

Signature, typed or printed.nama of registered agent and Litle if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

3500 May Be
Aclded to Fees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e y] O oelete TITLE [ Change ] Addition g
)

NAMEN NELSON, KATHERINE C. NAME g

STREET ADDRESS | 624 PT ST LUCIE CRESCENT #406 STREET ADDRESS 3

omv-s7-2P | STUART FL 349984 - CITY-87-21P s
- a

TITLE . [ petets TRLE [ Chnge [ Adlion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O deleta TITLE O] Change ] Addition

NaME . | . e e e = e . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P )

THE 7 Delets TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-1-7p CHTY-ST-2IP

TITLE [ petete e [ Change: 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-7IP

TITLE [ petete TITLE Dl change ) Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-87-71P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to excoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with pf address, with all other hi

SIGNATURE:

5/ /o3 773 A39%

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone §




