2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000111205 Mar 04, 2004 08:00 AM
1. Entiy Name Secretary of State
m%cOFESSIONALLLY YOURS BARBER-BEAUTY SALON,
Principal Place of Business Mailing Address 777” R
3242 SOUTH GATE CIRCLE 3242 SOUTH GATE CIRCLE B
SARASOTA FL 34239 SARASOTA FL 342339
1]
= s | I\HIIMIIW Iﬂﬂ AT
Suite, Apt. #, st Suite, Apt #, elc - MOORE GR2E034 (11/03)
Ciy & State City & State T 4. FE! Number Applied For
65-0973246 o Not Applicable
ae Country Zp Couniry 8. Certficate of Staus Desuad d §Bae Zes qlﬁf:c"ﬂ‘ma’
6. Name and Address of Current Registered Agent o T 7. NMame and Address of New Registered Agent )
Name
I N . S . - e
E‘IZ gEzﬂggI{SD!‘gNY&T&Ngéivhé Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 —
Cily ) FL l 7 Code

8. The above named entily submits this sta(emem {for the purpose of changlng xts registered office or regislered agent, or both in the State of Florida, {am famlhar with, and accept
the obligations of registered agent.

SIGNATURE — e _ e . e w
Swgnalure. typed or prmted nama of regusteced egont and tite if applicable {NOTE Huguslersa Aaenl sunamre rogLk red when rsmslamu) DATE
FILE NOW!!! FEE IS $1s000 T .
S 9. Electon C ian Fi
Atter May 1, 2004 Fee will be $55000 17" st Fune Geuton, > 1 o ey Be
Make Check Payable to Florida Department uf Siate ’ '
10. QFFICERS AND DIHEGTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIE P 1 Delete TILE [ Change [ Addition
NAME LEFFEW, PAUL C NAME Ugﬁﬁﬂag?aeaa -
STREET ADDRESS [ 4165 VALLARTA CT STREET ADDRESS ﬂa #Dﬂi— fD‘%“HUUPB“D{]? .{Sﬂ Uﬂ
CTY-ST-2P [SARASOTA FL 34233 . | cmvsrze - -
HILE 3 belete TITLE O Crange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P oIty -57-21P
e Ol gelee . . f TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY -ST- 2IP 7
TIE [ Detete TTLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P o o CITY-8T-2IP
TIRE [ Deiete HILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-S1-2IP
TITLE 3 belste TIMLE ] Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP

12. ) hereby certify that the information supplied with this flli g does not qualify for the exemption stated in Section 115, 07% )i}, Florida Statutes. [ further cemfy that the Informanon '
incicated on this repont or supplementa! repert is true and accurate and that my slgrature shall have the same legal effect 25 i made under oath, that t am an officer or director
r rustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my hame appears in Block 10 or Block 11 if

an address, with all pther like empowered,
(2B.AE-AC O} 91=3 7% ~ 73

of the corperation or the receiv
changed, or on an attachme

SIGNATURE:

5

SIGNATURE AND TYPED OR PRINTED

ICERA O/ DIRECTOR Baytime Phone



