2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000015694 Feb 13, 2008 08:00 AM
1. iy N Secretary of State
CATHY ANN'S UNISEX SALCN, INC.
Puncipal Place of Business IMaiing Adgress
8709 5 FED HWY 142 S.E. NASH CQURT
T o Hll“l" 'll ‘lm ‘Im II”‘ ||W|I"I IM "Il‘ |m| |“l”|m M’"“’ ‘m
2, Proazipal Pieee of Buaimass - No PO Bos # 3. Maling Addross
Suite, Apl #, etc. Suile, Apt. B, eic. 15t MOORE CR2E034 (10/07)
Caty & State Ciy & Staie 4. FEY Number Applied For
65-0812121 Not Apzhcable
n Couriiry Zp Coantry 5. Ceruficate of Statue Desinad 0 g{g.?;fqlifjgéﬁonal
§. Name and Address of Current Registered Agaent 7. Name and Address of New Reqgistered Agent

Name

?fggSEE'NaAéLHéCI)AURT Suaer Address (P.O Box Mumber is Not Aceeplable;
PORT ST. LUCIE FL 34983

City FL Zij» Cade

8. The apeve named artity submits ths statement for the purnese of changing ils redqistered ofice or reistarent agent, or toty, in the Stale of Flenda. | am familiar vath. and accept
the abhig=tions of registered agenrt

SIGHATURE |
Cagitkuoe, 1,000 (4 CERok] gnas M e slered el el 116 arplsasie 1OTE Pagmires AZorL sl e -onuma wielt o irgh DATE

. . 'FILE NOW!!' FEE iS 51 50.00 ; -~ 9. Blection Campagn Finaneing $5.00 May Be
s Alter May 1, 2008 Fee Will Be 5850.00 ' ... - Trust Futdd Geneution ] Added to Fess
:Make Check Payable to Fiorida Depariment ot State

10. OFFCERS ANP DiPF(‘TDRo 1t. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS 1 1

Lk D [T e T r O Changz 7 Addinon
HARKE CROUSE, CATHY A NEME e

STREET ADDRESS | 142 S.E. NASH COURT STREFT ADIRESS 2.2 u—'—'I BO33-016 150,00

STY-57-217 PQORT ST. LUCIE FL 34983 CiTy-51.2I0

1Tk, 3 beete TITEE O ehange [ Asdion
NARE I rAE

SIRELT ADDRESS STREFT ADIRESS

SITY-51-718 CITY - ST- AP !

it [ Dagte TLE [ Cnange 1 Aadition
AT ' HE

STRZET ADGRESS STREET AGIRESS

(ATY-S1- 23k GITY-5T- 719

L ) Duete THLL . [ Chanpe [ Acetition
HAME NARL

SIRELT ADGRESS ST13EeT ADIRLES

SiTE-S1-21P ' CITY-G1-2IP

TILE O peele Tre [ Changs [ Aaditon
HAME HAKE

STREDY ADURL AN SHHEE T ADDRLSS

BITY-5r 29 CITV K170

mier O Lo $litl3 [J Crange  [] Acdilion
NARE HaME

STRZET ADDRLSS STAECT ADORLSS

STy -s1-2° CIyY-3I- /1P

.| hereby certify ihat the intormation sunpled with this filing does nat qually for the exematons contaned in Section 119 Fleida Statutes | furtier cartiy that the intormaton
indicatzd on this report or supplernental repertis true ang aocurate any thal my gignature snall bave the sama lega! etect as if inads under cath. that 1 am an cificer or direo 1ur
of tha corporaton or he meeiver o tustee smpowared o execule this report as required by Chapier 607, Flonida Statutes: and that my namre appears in Block 19 or Bleck 1

it changoa, or on an attachment with an address, with gil olher ke empowe e,

SIGNATURE: (%ﬁ// A CD—#M[J—Q_.- CArwy A Clhlouss PAIPY u 227 3oy A6 0

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Pyt 0 Frvwsn 8




