FILED
2005 FOR PROFIT CORPORATION .
: Secretary of State

DOCUMENT #VO07701

1. Entity Name
CHERISE'S HAIR AND NAIL INC.

Principal Place of Businass™ . - Mailing Ar_;idress'
3612 SATLANTIC AVE - 3612 S ATLANTIC AVE
DAYTONA BEAGH, FL 32127 ~ DAYTONA BEACH, FL 32127

=== |||V

04212005 Mo Chg-P CH2E034 (10/03)

2

DO NOT WRITE IN THIS SPACE Py ~TAerieaF

59-3115779 [Not Applicabls

0O $8.75 aggitional

5, ificate of Stat i
Cartificate of Status Desired Fee Aequired

3612 5 ATLANTIC AVE : DO NOT WRITE
DAYTONA BEACH, FL 32127 : IN THIS SPACE

6. Name and Address of Current Registered Agent

8. The above named aniity sthimits this statement for the purposs orchanglng s registered office or reglsiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE e = ,
Sigrature. typed of printed name of regisiered agenfBnd title ¥ applicable T (NETE Aeglsterad Agert signatumg requived when reinstazlng) DATE
- ' IR ' ‘ UL 30U
FILE NOWI! FEE IS $150.00 9. Elecion Campalgn Financing $5.00 may 8¢ 4 ! E_’B *’l _!S 8{]5}8‘3*{118 150 'UB'
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees | e . L WE

10. - “CFTICERS AND DIRECTORS |

Tk vP — ——— — ]
HAME WINTZ, GARY .

STREET ADDRESS | 3612 S, ATLANTIC AVE.

CIFY-5T-2F DAYTONA BEACH, FL 32127
TIILE ST o . ’ B - S
NAME WINTZ, CHERISE

STRECTADORESS | 3612 5 ATLANTIC AVE
CITY-5T-21P DAYTONA BEACH, FL
e P E ) N - e
NAME WINTZ, CHERISE

st | DRYTONA BEACH.FL. 52127 DO NOT WRITE
e ‘ - IN THIS SPACE

STREET ADDRESS
CITY.-57-2Ip

Tt ) — o
NAME

STAEET ADDRESS
CITY-ST-2p

[

NAME

STREET ADURESS
CiTy- 57-2I

12, | hareby cartif that tha information supphed i this fiing daes not qualify for the exemption stated in Secticn 119.0 ) 1), Florida Statutes. 1 further certify that the information
indiczted on this report or supplemental repart is true and accurate and that my signature shall have the same legal e iect as if made under oath, that | am an officer or director
of tha corporation Or the recgiver priTusiee empowered o execule this report as fequired by Chapter 607, Floricta Statutes: and that my name appears in Black 10 ar Block 11 if

changed, or on amattac an addrass, with aII ather likef empowered.
4/ 7/05 330 %0’

SIGNATURE: d—cl
SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER ORt ms;ﬁon Daytime Prons #

— - = - - a = 7

/




