FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPORT (usn) Jan 24, 2003 8:00 am

e

DOCUMENT #  P98000071970 Secretary of State |
- Entity Name 01-24-2003 90145 034 ***150.00 )
INNOVATIONS SALON & BOUTIQUE, INC.
Principal Place of Business Mailing Address )
3411 TAMIAMI TRAIL 3411 TA_WIAMI TRAIL . R
SUITE 204 SUITE 204 '
R A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0355686 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O $8'75 Addmo”al
: - g . - b ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~—
Name’
HICKS' SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
4461 LORRAINE AVE
NAPLES FL 34104 '
City FL Zip Code

8. The above namad 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.

CR2E034 (10/02)

SIGNATLURE
h Signature, typad or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
- Y :
i AﬂFH-ME N?V;éola i.EE IS;'?::gsgg w0 - 9. Election Campaign Financing $5.00 May Bo
er Viay ee wi Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [JChange [ Addition
NAME EDMONDS, DEBRA J NAME
streeT ADoReSS | 1101 WISTERIA LN STREET ADCRESS
CITY-5T-2IP NAPLES FL 34105 CITy-S1-21P
TITLE VP 1 Detete TIMLE [ Change  [] Addition
NAME HICKS, SHIRLEY A NAME
STREET ADDRESS | 4481 LORRAINE AVE. STREET ADDRESS
CITY-ST-21 NAPLES FL 34104 CITY-ST-2IF
EN T \'[—p-—-'fv Tt o T T T Ooelge TR T T 7 “"[] Change T Addition. |~
HAME ANDERSON, ALLISON NAME
STREET AUDRESS | 6060 GLODEN GATE PKWY STREET ADDRESS
CIFY-ST-2P NAPLES FL 34116 ] CITY-57-2IP
TITLE [ petete MLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP T CITY-S7-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
{ITY-81-2IP ., CITY-S1-21P
TILE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the infgmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated or this report or Sppplemental report is true and accyrate and that my signature shall have the same legal effect as if made undear oath; that { am an officer or director
of the corporation or the reckier or trustee empowered 1o exeduie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft Withy3n addregy, with all other lide empowered.

“SIGNATURED___S '- A BEROWIRED /9.-/03 259 43-72%

RNG OFFICER OR DIRECTOR N/ _vats____ | CaytmsPhone # I

\




