" ARNDAL REBSRT FILED

DOCUMENT # P99000050452 Néay OZ’ 2001, gtog am
1. Entity Name .
ESCAPE HAIR STUDIOS, INC. ccretary o ate
05-07-2004 90117 003 ***150.00
Principal Place of Business Mailing Address
2774 PARK STREET 2774 PARK STREEY
IACKSONVILLE, FL 32205  US JACKSONVILLE, FL 32205  US
T OEE e i
palPlaoeoiBu 3 Maiitng Address 54_ il m;ﬁ]m@mﬂm{ ‘w&
our. Sedpn 4" Perk [
Site, Apt. #, etc. S‘"“‘ “’“" #, etc. 05012004  Chg-P CR2E034 (10/03)
City & Stat‘e ) City ter 4. FEI Number Applied For
S AY ﬁi 59-3587889 Not Applicable
Zp . - - - Zip Country . s $8.75 Additionat
»2305- | Sdual | Oy | s ommmeasmenmen 0 Foioie
&Namuummmmnagm%gm 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE Street Address (P.D, Box Number is Net Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Horida. | am lamiliar with, and sccept
tha obligations of registered agent.

SIGNATURE

Sigregire, tyhad o pricted name ol registared agert and tifle § applitable. {NOTE: Mmrm_ﬁgg!lsk;mun rerjtited whan teinstating) DATE

i od %
FILE NOWIll FEE IS L&Sﬁb 8. Election Camnpaign Finarncing $5.00 May B
Btie-py-September-8—2007— Trust Fund Confributian. . [ . AddedioFees

Ny | adoy
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. LB OFFICERS AND DIRECTORS

TME PSTD 1 Detete [ change [} Addilion
NAME REDMOND. LISA D

STREET ADDRESS. | 3647 PARK STREET
omy-sT-Ar | JACKSONVILLE, FL 32205

THLE vD 3 Detete [) Ciange  [] Addition
NAME REBMOND, MARK L
STREET ADDRESS | 3647 PARK STREET

_CHy-st-ap JACKSONVILLE, Ft. 32205

me 1 Detete - [ Clange ] Addition

[ cCange [ Addition

HIE T Delete [ ctange ] Addition

TITLE [ vetete [JChange [ Addition

STREET ADDRESS
COY-$T-2IP

12. | haraby certlfy that the informaiion supplied with this {ilin ng does not guaiily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer of director
of the corpotation or tha Teceiver o trustee empowered 10 execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 1
changed, or on an attachmert, with an sddress, with ait other like empowsred.

Foobmesa 52 OY 904 3656937




