FILED
2005 Eﬁﬁgf{;‘g,gg?’;ggﬁ:o“ Mar 15, 2005 8:00 am

DOCUMENT # Pe8000082055 Secretary of State
1. Entity Name (02-04-2005 90042 022 ***150.00
ROBERTS HAIR SALON, INC.
Principal Place of Business Mailing Addross . .
5445 RATTLESNAKE HAMMOCK ROAD 5446 RATTLESNAKE HAMMOCK ROAD bbuu3U(
NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Businoss 3, Mailing Adarass ‘ I“m ul ’I Hmll |lm mu III[l “||| lﬂ llm II,II IM “m
| S%% Roteovals Howere Rf | S¥¥C  Katteswos Kumen 1 :
Suite, Apt. #, etc. - Suite, Apt. #, atc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEINumber Applied For
Naples Fh /\:/d,ﬂ /er £, " 50-3548449 Not Applicabla
Zip * R Country Tp Country ] ] ) 75
34/3 Collier B3 CD//[‘EL 5. Certificate of Status Dasired O ?eaeﬂem?:’::‘bnﬂ
6. Name and Addreas ot Current Registored Agont 7. Nama and A of New Reg! od Agent
T . - Namg i =
BOWELLROBERTC™ =TT e e
NAPLES FL 34113
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpesa of changing its ragistered office or registerad agent, or bath, in the State of Florida. # am familiar with, and accept
the obiigations of registered agant. o

sourre ___floil C. Bdutl/ s

Siranse, Koed & ‘e ol regisiersd sgant and iide ¢ appecabis (NOTE. Regisiensd Agens oMIue mcquusd whan RUEINg) Vd um'_/

9. Election Campaign Financing $5.00 May Be
TrustFund Contributicn, [0 Addad la Fess

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

O deteta TILE [ Change [} Acdltion
HAME BIDWELL, ROBERT C NAME
STREETADDAESS 1 5448 RATTLESMAKE HAMMOCK ROAD STREET ADORLSS
coy-sT-P - |NAPLES FL 34113 CTY-57-7P
TUILE O elnts e [ change ] Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
oIY-51-2¢ CiY-51-29
TITLE . [ Detete WLE O change [ Addition
HAME T ’ MAME - o
STREET ADDRESS STREET ADORESS

S Or-sgp —|— - — - = - -~ ———— ——pan-see. - - RN &

e O Cetets WLE [ Change ] Aaditon
NAME NAME -
SIREET ADORESS STREET AQDRESS
Iy, s1-2v anr-si-ow
013 O pelets TE (O cChangs [ Addition
NAME NAME !
STRCET ADDRESS STREETADOR(SS
oY-SI-2P CITY-ST- 7P
TILE 3 Delete e [Jchangs [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
arr-st.oe CIy-51-2p

12. | hereby c.em‘m thal the information supplied with this ﬁling doas not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | lurther carlity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same logal effect as it made under ocath; that | am an officer or director
of the corporation ar the recewver ar trustee empowerad 1o execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: _/0/krd 200/




