MAEN IV W A S & Smme = oo — ==~

DOCUMENT # P98000072116
1. Entity Namo ' -
LISA T'S HAIR AND NAIL SALON, INC. FILED .
Feb 08, 2007 08:00 AM
Principal Placo of Businoss o . _ Maiting Address Secretary Of State
240 A1A NORTH 240 A1A NORTH
e T Hll”"’ ‘II mlt m” |Im “m Ilm “m "l’l um !m‘ WI lmm l( lm
2. Prncinal Place of Business - Mo PO. Box # 3. Mailing Addross
Sulo, Apt #. clc. ' Suito, Apl . ete. ' st MOORE CR2E034 (10/08}
Cily & Slale | City & State 4. FEINumber po {Appiod For
59-3529107 Mot Applicable
P Country o (:.:ounlfy &, Ceriificate of Status Desired O !;sege';?qsf:;“ma'
6. Nama and Address of Current Registecad Agent _ 7. Mame and Address of New Registared Agent

Name

SLAWITSCHKA, ELIZABETH E— _ -
11115 SAIL POINT LANE Streat Address (P.O. Bax Number is Not Azceptablol

JACKSONWILLE FL 32225

City FL Zip Code

8. The above namod cnilty stbmits this slalement for the purpose of changing fis registered office o registered agent, o7 bofh, in the State of Florida. 1 am familiar with, and accept
the abdigatans of registared agent.

SIGNATURE

Sugrmature, ypad o paclad reme of regesiered agent end e F appheokis {NQTE, Regiclerod Agart signatute required whan réimstating) DATE
e — — .
FILE NOW!! FEE l‘? $150.00 8, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added io Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | i EEB ADDHIONS/CHANGES TO OFF ICERS AND DIRECTORS I 11
i) P T Betete me ‘ Ol Change 3 Addiion
- SLAWITSCHKA, ELIZABETH N HONO60S28194
stces aporess | 1115 SAIL POINT LANE STREE T ADDRESS H2/16/07-30004-018 150,00
CITY 51 2P JACKSONVILLE FL 32225 oY ST 7P
i - 7 Cietele e ' [ Change  [J Acdifisn
HAME. NAME
SIRELY ADDRESS STREE ] ADORESS
Cily-57-2IP Cily.- gL 7P
i - ' 3 Delete TFLE Cichange [ Additon
HAME o R BT L R
SIRECT ADBRISS SIRECT ADORECSS
CIlY ST-21P CiTY-57 2P
i1ies - [ etete e Cchange [ Addilion
NAKE NAME
STAEET ADDRESS SIREET APDRESS
oy sI-2p OHTY 517
HilE - O Delete me ' O Change ] Additian
NARE NAME
STFLET ADDRESS SIREL | ATDRESS
Cily-§3- 2P CIry-ST 2P
nng o 3 pelete e - Clchange L] Addilion
NAwE NAML
STREET ADDRESS SIRECT ADDRLSS
CITY - SI-Jf Y- 47 7ip

12, | herpby corlify Ihat the information: supplied with this filing does ot qualify for the exemptions conlained In Section 113, Florida Statutes. | furthor certify that tha Tnformation
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oathy; that ! am an officor or dirocler
of the carpasation or the rocawer of rusioe cmpowered lo execute this roporl as raquired by Chaples 807, Florida Siatules; and that my name appears in Block 10 o Block 11
it changed, or on an atiachmant with an address, with alt othegfike empowered. )

s:eumuns&(/@% e -5 - 59_7 Yo 380-21 3R

smmﬂ@nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phirg 4




