- FILED

2003 FOR PROFIT CORPORATION | May 13, 2003 8:00 am

UNIFORM BUSINESS REPCRTY (.UBR_)' Secretary of State

\ T o
PSCNUMENT # P9800002658 “ Df}\ ST 05-13-2003 90046 049 ***150.00
. Entity Name 13
K. H. KHAMELION HAIR & BODY SPA, INC. *
AW
Principal Place of Business Mailing Address _V
239 W. THARPE ST, 19 W. THARPE ST.
TALLAHASSEE FL 32303 ‘TALLAHASSEE FL 32303 "
2. Principal Place ol Business 3. Mailing Addrass ”Il"“l “” Il mu ||||| I||’| IIII Il"l "I" I"I‘ III" Illll mlll“
Suita, Apt. #. efc. Suite, Apt. ¥, etc. - [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
i R 59-3501231 Nat Applicable
Zp Coul:ltry , lel Country 5. Caertificate of Status Desired a li';gfq mﬁﬁonal
6. Name and Address o Current Ragisiered Agent 7. Nams and Address of New Reqgistered Agent
[ - - = ——J-—:_Nalﬁa. e - — - ——]-
A== i ey e ST o o L L we s ectoe— s ERZ SuSmEEmormos Cooonoswm R DR L IR ) —
HAMILTON, KEVIN : Strest Address [P.O. Box Number is Not Acceplable)
17586 GiBBS DR.
TALLAHASSEE FL 32303
City FL Pip Code

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

12, | hereby ceﬂig that the information supplied with Lhis fil\'ng does not qualify for the exempiion stated in Section 119.07&3)(0. Florida Statutes, { furlher cerlify that the information
indicated on this repon or supplemental report is true and accuraje and that my gignature shali have the sama legal effect as If made under path; that | am an officer or director
of the corporation or the receiver or {rustee empowered 10 exec\le thiy report as required by Chapter 607, Fiorida Sialutas: and that my name appears in 8lock 10 or Bloek 11 #

changeda, or on an attachment with an addrass, with all other i rad
4415/0 3 540-922-3350
Dale Daytana Phone #

SIGNATURE; __ ' ¢

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE
. tybed of prntad hame of mnlu_lumﬂlwlllﬂmb i appliceble. {NOTE: r Agent sigr rocuired when rei ing} DATE
A - ,
b - FILE NOWN! FEE IS $150.00 . N
: - . Elect y
Aoy 1,200 Fou il o 35000 . e ) 3500y e
Make Check Payable to Florida Department of State
[ . iy ORFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
— P ‘ > }f oo TmE O cChange [ Addition | &
o[ resse ILTON, KEVIN . NAME 2
-.| stheer aporess | 1758 GYBBS DR , STREET ADDRESS §
1 arv-st-z¢ | TALLAHASSEE FL 32303 ciry-ST-2P o
SME: ] 2 cele me . Ochangs [ Adition g
| owawe ) T NAME .
T STREETADORESS f ¢ - AT STREET ADDRESS ’
Y- ST-2I ; _ o CiTy-51-2P ) )
e [ Delers TITE O chengs [ Acdilion
NaME e e . L I . P e P
" STREETADDRESS | T STREET ADDRESS, -
CITY-5T-2P CITy-ST-29 .
e ' 3 Deters mE - ' ) Ghange ] Acilion
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i CITY-ST- 2P
e (3 Dekete TE _ Dthange [ aadition
HAME HAME
STREET ADDRESS " STREET ADDRESS
eImy-S1-2p ‘ CiTY-S1-2P
AILE [ petets TILE [ Change ] Aadition
NAME : NAME '
STREET ADDRESS ‘ STREET ADDRESS
Y- S1- 1 CAY-ST- 2P




