FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 OISION OF GORPORATIONS Secretary of State
DOCUMENT # PQ5000044149 (9)

1. Corporahon Name

HAIR BIZ INC. OF FORT PIERCE

RN RO

Principal F"ii\_&;e of Business Mailing Address
2055 SOUTH US 1 2055 SOUTH US 1
FORT PIERCE FL 34950 FORT PIERCE FL 340505149
3. Date Incorporated or Qualitied | 38, Dale of Last Repon
e 05/31/1995 05/01/1996
__2 Principal Place of Business 24, Mailing Address 4. FE! Number Applied For
] 26 65-0601590 Not Appiicable
Suite, Apl. #, €1 Suile, Apl. #, etc. : i
S AL e = “ Pl et 6. Certificate of Status Dasired ] $8'75 Additional
22 27] Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Bo
rza . El ' Trust Fund Contribution O Added to Fees
| ___ Gountry | dip Country 8. This corporation has liability for injangible tax under s. 199.032,
24| 2] 20 30] Florida Statutes %}es I No
8. Name and Address of Current Reglstered Agent ' 10. Nsme and Address of New Reglstered Agent
PAULEY, DOREEN 81 Name
305 HOLLEY AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PRT ST LUCIE FL 34852
83
84 City FL B5| Zip Code
11, Pursuant 1o 1he provisions of Sections B07.0502 and 607 1508, Florida Statutes, thg above-named corporation submits 1his statemenrt for the purpose of changing s registered

olfice: or registered agent, on bioth, in the State of Floriga Such change was authorized by the corporation's board of directors., { hereby accep! the appointmant as tegistered
agonl | am famitar with, and accept the abligations of, Section 607.0506, Florida Statutes.

SIGHATLURE

Vo prrked narne o cogpetarn ager! anc hike (| Bppheabie (NOTE: Regisiered Agenl signature required when reinslating) DATE
OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ BN [T oueit 11N T Change L1 Addition
RAME PAULEY, DOREEN 12 NAME
sraee 1 aooress | S0 HOLLY AVENUE 1.3 STREEY ADDRESS
avv-se | PORT ST. LUCIE FL 34952 i 5120
Tk ) [ DELETE ZITLE [T Crange L] Addiion
HAME 22 NAME
SIHFET ATIDRESS 23 STREET ADDRESS
CITY-S1- 71 2 ACIY-ST-a9
e [T oeLete 2L T Change ] Addtion
HAME F 3.2 NAME
SIREET ADIDRESS 1.3 STREET ADDRESS
CITY-51-2F 34, CITY-$1-21P
TiLe (] DELETE 41TITE [T change [ Addilion
KALE 4.2 NAME
STHEE | ADORESS 4.3 STREET ADDAESS
| cov-sv-aw | 44 CTY-51-20
me [T DELETE 51TILE [JcChange ] Acdition
HAME 6.2 NAME
STREFY ARGHESS 5 3 STREET ADDRESS
CITy-57- 21 5.4 CITY-BT-JF
TIHE | 6.1 TILE i Change L1 Addition
NME 6.2 NAME
SIREFT ADDRISS 6.3 STREET ADDRESS
| oSt e 6.4 CITy-51-2IP
14. | do nereby certify that the informaton supplied with this fing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annuat reporl or supplemental annual report is true ang accurate and that my signatura shall have the same tegal effect as it made under oath; that
1 arm an ofcer or director of e corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13changed, or on an attachment with an address.

SIGNATURE: i Jsignl” M llad, (MLEE 1) Y597 SLLe /0

OFFICER OR DIRECTOR e Daytme Phone ¥

FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am

CR2E034 (9/96)



