FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

a3

Zip Code

843 City FL 85

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Stale of FHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

Signature typed or printed name of ragisiered agent and titls  Bpplicable {NOTE: Reglstered Agsnt sigrature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D IWET 11 TLE [ tange L Addition
NAME PAULEY, DOREEN 1.2 NAME
staeer obress | 305 HOLLY AVENUE 1.3 STREET ADDRESS
CiTY-ST- 2P PORT ST. LUCIE FL 34852 14 CITY-ST- 2
TITLE T DELETE 21 TMLE [JCrange L] adsition
NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
CiTY-$1-2IP 2.4 CITY-ST-21p - L
TILE T DELETE 31 TLE L1 Change L Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
LY. 5T- 2P 34 cNY-81-2IP
TITLE ‘[T OELETE L1TNLE [ Change” [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T- 2P 44 CITY-ST-2P
e [ bELETE 5.1 TILE [J changs [T Addition
NAME 5.2 AME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-21P 5.4 CITY-5T-2IP
TMLE 3 oeLeTe 6.1 TNLE L I change [ Addition
HAME 6.2 NAME
STREEY ADDRESS _ h 6.3 STREET ADDRESS
CITY-§1- 2P BACITY-ST-2IP

14, | hereby ceriifx thai the information supplied with this filing does not quallfy for the exemption stated tn Section 119.07(5}0], Fiorida Statutes. { further certify that the Information
indicated on thls annual report or supplementa! annual report is tyug and accurate and that my signature shatl have the same lagal effect as if made under oath; that | am an
officer or diractor of the com or the recaiver ar rustee epfpovyered to execute this report as required by Chapter BO7, Floricla Statutes; and that my name appears in

rd

Block 12 or Block 13 il chagfod, dr on an atlachment witrandddrabs.
A SO PO a7 A 1T

R T i — F o .

PROFIT 4 R FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O Oal n
CORPORATION ¥ Nl s Sandirs B. Mortham
ANNUAL REPORT Socrolry of Sk Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000044149 (9)
HAIR BIZ INC. OF FORT PIERCE _
(i
2055 SOUTH US 1 2055 SOUTH US 1
FORT PIERCE FL 34950 FORT PIERCE FL 34850
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21] 2] 650601580 Not Applicable
%] Sufte. Apt. 4. etc. 7] Suite. ApL. # elo. 5. Cerlificate of Status Desired [ $?:;15H::jr£nﬂl
City & State City & Siale 8. Elsction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year intangible
24 25 29 30 Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
PAULEY, DOREEN 81/ Name
305 HOU.EY AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable)
PRT ST LUCIE FL 34952

CR2E034 (10/97)



