2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P98000047233 ecretary of State
1. Entity Name foyoyos
04-19-2004 90341 048 150.00
YOUCANTAN BEAUTY SALON, INCORPORATED
Principal Place of Business ! ' Mailing Address
1425 TUSKAWILLA RD.,STE. 153 1425 TUSKAWILLA RD.,STE.153
WINTER SPRINGS FL-33708 WINTER SPRINGS FL 33708 -24047503
Suite, Apt. #, elc. Suite, Apt. #, etz MOORE CR2E034 (31/03)
City & State City & State 4. FE1 Number Applied For
59-3511386 Not Applicable
20 Country zp Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Regquired

6. Name and Address of Current Registered Agent

[N . = - - - = o ez e e R Name_

MILLER, R.G.

7. Name and Address of New Registered Agent

—_— e s 4 Tem ran ]

1425 TUSKAWILLA RD.STE.153 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named enlity submits this staterment tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of regigtefed agent. :

7%%7 Dl oy
SIGNATURE 7

Signaturs. tvped of prrm;d name o?Te'gTSMed-aomt and titie i applicable, (NQOTE: Ragstared Agent signaturg regquirad when reinstating) DATE 7
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. I Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIHECjﬁﬁS IN 1%

O Detete TITLE ] [¥Change [ Addition
RAME MILLER, ROBERT NAME
STREET ADDRESS | 1425 TUSKAWILLA RD.,STE.153 STREET ADDRESS
CITY-ST-ZiP WINTER SPRINGS FL 32708 CITY-ST-ZIP o
me v [ Delete TmE - p GyCange ([ Addition
NAME MILLER, CAROL L NAME D
STREET ADDRESS | 1425 TUSKAWILLIA RD STE #153 STREET ADDRESS
CiTY-$1-21P WINTER SPRINGS FL 32708 CITY-ST- 2P
TME ] 3 petete JILE: [ change [ Addition
WME T IMILLER, JANEE™TT T T T T T UETNAMERT T T T T e - '
STREETADDRESS [ 1425 TUSKAWILLIA RD STE #153 STREET ADDRESS
CITY-SI-2IP WINTER SPRINGS FL 32708 CIY-5T-2IP
TITLE [ peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify 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 cfiicer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment yith an ress, with all cther like empowered.
L o]
SIGNATURE: Ao} ML, 4-/5 0 Yo7 - 65¢-8247

MQM OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




