FILED

2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P9800002361 8 TR 07-13-2005 90014 023 ***150.00
}m&mg TO CURLZ SALON, INC.
Principal Plare of Business Maiting Address
T DCRA B 32757 - DORR, Fi 32757 20063223
i IR i
2. Principal Place of Business 3. Mailing Address lllllﬂ"ﬁ]“’“lﬂ*ll“”‘l["ﬂlﬂﬂ
Suite, Apt. #, efc. Suite, Apt. £, atc. 07062005 Chg-P CR2E034 (1v03)
City & State City & State 4. FE{ Number Applied For
59-3498448 Nt Applicabie
Zp Country ap Couray 5. Certificate of Status Cesired [ gg ;EWA:‘;"““'
6. Name and Address of Current Registered Agant 7. Nmmdnddfmdﬁeul'ﬂngmmdlgem

- —_ Narme

EVANS, BEVERLY C
16864 HWY 441 Street Address (P.Q. Bex Number is Not Acceptable)

MOUNT DCRA, FL 32757

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. typed or prndsd name of regeiered agen and e | apphcatie. {NOTE: F Agent recumad wherr OATE
FILE NOWIZ FEE I3 $150.00 9. Election Campaign financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2003 Trust Fund Contribtmon, O  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 14
WHE D {1 et WLE O chamge [ Adation
NAME EVANS, BEVERLY C NAME
STREET ADDRESS | 165864 HWY 441 STAEET ADDRESS
ony-s1-2P | MOUNT DORA, FL 32757 el R
TITLE [T Desete THLE 1 change [ Addition
NAME MAME
STREET ADORESS STREET ADOAESS
tay-51-ar CTFY-S1-7P
E 3 Detete TME [l Cwnge [ Adation
NAME. HAME
SIREETADDRESS | . . B . o | SES ADDRESS —_ . I
CITY-ST-2iF Oy -ST-ZiP
it 3 Detete BILE . O change [ Addition
RANE NAME
STREET ADDAESS STREET ADDAESS
tAv-51-79 CiTY-S1-2P
e O pesete e Ochnge [ Addition
N HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TME £ Detere e [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp COY-S1-7P

12. I hereby cenify thas the information supplied with mr:‘:r‘gdoesm! quedify for the exempition siated in Section 11907% Xi), Ploriga Stangtes. | further certfy that the information
indicated on this report or supplemental repofi is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the conporation of the recefver or trustaa empmwered to execute this repcrt as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an altaghment with an agdn loﬂ'uevhkeempme
SIGNATURE: éggf} e\t (,i =2 u»ws 7 & '0 S /352)73?44/5'9/

TUHEANDTPEDDHMEDMW OFFICER OR Daytama Phone: ¥




