FILED

May 02, 20035 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P98000004125 05-02-2005 90532 015 ***150.00

1. Entity Name"
CORI SALONS, INC.

Principal Place of Business Mailing Addrass

12108 N. 56TH ST 1719 LAKE HERON R : 50048110

TAMPA, FL 33617 LUTZ, L 33549

i IR

21451 Carsonl DA

Suite, Apt. #, etc. Sulte, Apt. #, eic. 04262005 Chg-P CR2E034 (10/03)

City & State Clty & State s 4. FEI Number Applied For
L:‘-ND D Lﬂki& F'\U  59-3554037 Net Appiicable

Zip Country ip Country 7 . ! $8.75 Additiona)
j 4 Qa 9 5. Ceriificate of Staius Desired (] Fee Required

6. Name and Addrage of Current Ragistared Agent " 7. Nemeo and Address of New Reglsterad Agent

Name

MCCUMBER, DIANA
12108 N. 56TH ST Street Address (P.O. Bax Number is Not Acceptable)

TAMPA, FL 33617

City FL l 2ip Code

8. The above named entity submits this statement lor 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 registared agent.

SIGNATURE
Signatura, typed er grinlid nams of fegistersed agent and tiUe if applicabla. (NOTE: Regisiarmd Agonl sifinature regutied when reinsiating) DATE
*
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD 3 Detete e [ change  [] Addition
NAME -MCCUMBER, DIANA NAME
STREET ADDRESS | 413 BERWICK AVENUE STREET ADDRESS
CITY-57- 217 TEMPLE TERRACE, FL 33617 CiTY-ST. 2P
TIALE vD O petete TInE O chenge [ Addition
NAME MCCUMBER, GARY MAME
STREET ADDRESS | 413 BERWICK AVENUE STREET ADDRESS
cy-s7-2Ip TEMPLE TERRACE, FL 33817 CITY- ST 7P
TITLE 8TD O betete TILE b =] inge {7 Addition

ST
NAME SANTANA, LAURIE NAME 'm ﬁ]
STREET ADDRESS | 1719 LAKE HERON DR STREET ADDRESS SA{ '3 l z h:&f;.uafhk A
o9

arv-st-2 | LUTZ, FL 33540 - -2 t.A—-?-b L&sz_
TITLE O patete TIRE [Jchange  [J Addii

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-21P City-SI-apP

TINE 3 pelete TSTLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CHY-51-2P CiTY-ST-ZiP

TILE O Deiete MLE [Jcheage [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the inlormatian supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shell have the szme legal effact as If made under oath; thal | am an officer or directar
of the corporation of the recgiver or trustee empowerad (o effcute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i

changed, or on anfattachr wilh an address, with all oihB/ like empowerad.
—
Yoo J-29_05

-
HAME OF SIGNING OFFICER OR DIRECTOR Date Coytimo Phons #

SIGNATURE ANG TYPED OR PRINT




