—2005-FOR-PROFIT CORPORATION FILED -

ANNUAL REPORT (AR) _ Apr 22,2005 8:00 am

DOCUMENT # P98000047233 ecretary of State
1. tity N
Entiy Name 04-22-2005 90310 012 ***150.00
YOUCANTAN BEAUTY SALON, INCORPORATED
Principal.‘F'Iace of Business Mailing Address
1425 TUSKAWILLA RD.,STE.153 1425 TUSKAWILLA RD.,STE.153 . vUYUIRIQZ
WINTER-SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10{04)
City & State City & State 4, FEl Number Applied For
59-3511386 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Add‘ﬂional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
— "n:léléETBUSRK%WWLA EE; STE 153 Street Acldress (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32?08
City FL ‘ Zip Code

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

SIGNATURE

Signature, typed o printad name of Feg\s'svsd agent and hile If applkcabla {NOTE: Ragisierad Agani signatuta raquired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {71  Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

THLE v [ petate TITLE [ Change ] Addition
NAME MILLER, ROBERT NAME

STREET ADDRESS | 1425 TUSKAWILLA RD.,STE.153 STREET ADDRESS

CITY-51-7IP WINTER SPRINGS FL 32708 CIfY-sT-2IP

TITLE DP [ Detete TITLE [ Change [ Addition
NAME MILLER, CAROL L NAME

STREET ADDRESS | 1425 TUSKAWILLIA RD STE #153 STREET ADDRESS
-emy-s1-7P - |WINTER SPRINGS FL 32708 Pl CiTY-§1-7P )

TITLE S - . . ‘Lmlele = Eme ) o .~ . . e e emam -~ =[] Change -- [[] Addition
me | MILLER, JANEE I _ NAME

STREET ADDRESS | 1425 TUSKAWILLIA RD STE #153 STREETADORESS | _ I

Gre-stZP |WINTER SPRINGS FL 32708 - O1Y-ST- 7P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O Delele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P : CITY-ST-7IP .

TILE ' O Delete TITLE [ Change [ Addition
NAME ’ NAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the |nformat|on
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A& s 17K 7% L2%7

OF SIGNING OFFCER OR DIRECTOR Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTED




