472372007 2:530 BN FROM: Wolfe Financial Grp Wolfe Financial cip FII fl‘ D

Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PS7000095018 04-27-2007 90220 024 ***150.00

1. Eniity Name
FRIENDS HAIR DESIGN, INC.

Principal Place of Business Mailing Address 4 0 0 8 7 l 27

5876 RED BUG LAKE RD., UNIT #14 5876 RED BUG LAKE RD., UNIT #14
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R IR WA MR
Suite Apt # etc Suite Apt & etc 04232007 Chg-P CR2EQM4 (12/08)
Clty & State City & State 4. FEI Nurnber Applied For
59-3478004 Not Applicable
zp Country zp Fountry 5. Certificaie ot Status Desired [} 5875 A'dd'rtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narng

KOLENTUS, NANCY A

6546 SARANAC DR. Sreet Address (P 3 Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL Zip Code

B. The abave named entily submits this siatement for the puripose of changing its regisiered office o regislered agent. o both, ‘n the State uf Florida | arn farniliar with, and accept
the chiigations of registered agent.

SIGNATURE .
Sghelline, Lywn D0 Orrdes i Dl Tegisla vt siqwitl et Ul spsivetsl [HOTE, Niwg k:baray g_v?:snulgmtur. Cw AT et § e zsluding ) LAl
FILE NOWIIl FEE IS $150.00 9, Election Carnpaign Financ'wng 35_00 May Be
After May 1’ 2007 Fee will be $550.00 Trus: Funad Cenfribution 0 Added 1o Fees
10. - OFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE oF [ pelete TIE 3 Ciange [T Addilions
HAME KOLENTUS, NANCY A NAME
STREET ADDRESS | 646 SARANAC DR. STREET ADDRESS
CAY-SI-2P WINTER SPRINGS, FL 32708 UITY - 5T EF
TILE v 1 peiete e I Clange (7] Addilion
NANME CRAGO, PATRICIAE NAME
STREET ADDRESS § 5102 MONTICELLO HTS. LANE STREET ADDRESS
LIy -3 - 4P OVIEDO. FL 327865 TITY -§T- 2P
TIME 1 pelete TTLE [ change [ Addilion
NAME NAME
HIHEET FIDRESS SIREET ADORESS
Cly-51-2P Ty - ST- 2t
11LE {7 Delue WLE [1 change [ Addilion
HAkE HAME
SIAEET ADDRESS STREET 8DDRESS
CITY-ST- 2P CITY-5i-2P
TLE LJ pelete TMLE [3 Change ] Addilion
HAME HAME
SIREET ADDRESS S1REET ADDRLSS
CITY-5T-2P CITY-ST-IF
niLe O elate e [Octange 7 Addilion
HAME NAME
STREET ADDRERS STREET ADDRESS
CTY-5T-2P oITY-51- 7

12. | hereby certify that the informatian supplied with this filing dues not qualify for the exernptions contained In Chapter 119, Flarida Statutes. | further cerfify that the inforrmalion
indicated on this repon or supplermental report is rue and accurate and that my signature shall have the sarne legal effect as il made under oath, that | arm an oftices or direclor
of the corporation o the receiver of tustes empowested to execute this report as required by Chapier 07, Flotida Statutes, and that my narme appeats in Block 10 or Bloek 11 if

changed, or on an attachrnent with an address. with ail other like ernpowered.
siGNATURE: 14, ;w«z,i/ /7 Y3507  Yo7b%-0096

SIGNATURE AND TY D OR PRINTED NAME OF 5G|IING OFFACER OR DIRECTDR Gate Daytone Floe #

V




