FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000044149 (9)

1. Corporation Name

HAIR BIZ INC. OF FORT PIERCE

AR

Frincipal Place of Business Mailing Address
2055 SOUTH US 1 2055 SOUTH US 1
FORT PIERCE FL 34950 FORT PIERCE FL 34950
3. Date Incorporated or Qualified 3a. Date of Last Report
2a. Mailing Address 4. FEI Number Apphed For
e }E‘ 6\5"" oé’ o /—5’?0 Not Applicable
Suite, Apt. #, etc. 5. Gortiicate of Status Dosired [ $8.75 Additional
_ El Fea Requirad
- City & State 6. Election Campaign Financing 0 $5_00 May Be
28 Trust Fund Contribution Added to Fees
| Gouniry | Zip ___ Country 8. This corporalion has hability for intangitile tax under 5 199,032,
25] 20 30] Florida Statutes - Jives [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
Bi| Mame
PAULEY, DOREEN 82| Stent Address (P.0. Box Nomber is Nol Accepiatie)
305 HOLLEY AVENUE
PRT ST LUCIE FL 34952 83
B4| City FL Jip Code

famitiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0602 and 6G7.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both in the State of Fiorida. Such chan%e was authorized by the carperation’s board of directors. | hereby accept the appointment as registered agent Iam

Signatuee. typed or priotad name of registered agen: and e il appl cable (NOTL Registersd Agenl signature recuined when reinslating: DATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] OELETE 1A TILE [ Change [ Addition
NAKE PAULEY, DOREEN 12 NANE
stre: anorrss | 305 HOLLY AVENUE 13 STREET ADDRESS
| crv-s1-ze PORTY ST. LUCIE FL 34952 1ACITY-5T-2F
L [ CELETE 2.1 TITLE [ Change ] Addition
KAME 22 NAME
SIHEES ADDRESS 23 STREET ADDRESS
CIry-51-217 24010Y-81-2F
TLE ] DELETE 31MLE [ Change [ Addition
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
| Crv-s1-2e 340ITY-$1-2F
THLE [] DELETE 4 1TME [J Change [} Addition
NAME 42 NANE
SIAEE) AJDRESS 43 5IREET ADDRESS
| Chv-s1.2¢ 440TY-5T-2P
TiTLE ] DELETE 5 1T0LE [ Change [ Addition
KAMF 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
| cny-si-aw 54 0ITY-8T-2F
TITLE ] DELETE 6.17TLE [ Change [ Addition
NAME 6.2 NaWE
STRFE! ADDRESS 63 STREET ADDRESS
CITy-§1-2i0 §4CITY-ST-20

appears in Block 12 or Bluck 13 ent with an address.

SIGNATURE:

hanged, or on an atla

slial

URE AND TYPED OR PRINTED OF BIGNIE OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3){k), Florida Stalutes. | further
certlfy that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; thal | am an officer ¢r direclar of the corporatian or thg receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name

KT oo

Drate Dayluro Piore ¥

CR2E034 (12/95)



