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" DIONNE'S HAIR STUDIO, INC.

-Principal Place of Business Mailing Address
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@408 B 69 Rue iz

10815 PINES BLVD&!ITE_!D 10211 PINES BLVD SUITE 200
FEMDROKE PINES L. 93020 PEMBROKE PINES FL $3626-6008
: - ] 3. Dale Incorporated or Qualified 3a. Date of Last Report
. _02[26/1996
.2, Principal Plage of Business 2a. Mailing Addross 4. FEI Nymber Applied For
m l“'m" M 50 —B—I _7 5““" O é) 633 g\% Mol Applicable
Suite, Apt. #, elc. ' $8.75 Additional
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. Cerlificate of Status Desired
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. Cjly & State City & State 8. Election Campaign Financing $5.00 ma
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?3-] ML f"ﬂ,m ’Q(y g‘ 51 Trust Fund Contribution Addad to Faes
. & _ Country Zp Country 8. This corporation has liability foggniangibla tax under s, 199.032,
24) - ;5—| m a0 Florida Statutes ves [ No
: 9. Name and Address of Current Raglistered Agent 10, Name and Address of New Reglstered Agent
© GAYLE, DIONNE 817 Name
' 102“ PNES SLVD SU“E m 82| Street Address (P.O. Box Number is Not Acceptable)
X PEMBROKE PINES FL 33028
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office or re:Asl agent, of both, in the State ve-*rida. Sur

‘11, Pursuant to b ovisions of Seclions 607.0502 i 607 1508, Figrida Slalules, the above-named corporation submis this staterment for the purpose of changing ils registered
: change was authorized by the corporation’s board of directors. | hereby accept the appoirt -

= aa rggistered

_+ agent. L ary Jamilfar with, and abcept ll;le abli¢, .= 0f Se - = 5070505, Florida Statutes,
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GiTY-ST-2P A f Mé L 2 7 14 CHY-$1-20 j 8
T ) 7 [JoeerEe ¥ 21TILE [Ichange  [J Addition (O
,MAME 2.2 NAME

+STREET ADDRESS 2.3 STHEET ADDRESS

feiiv-st-zp . ' 2.4 CITY-51- 1P

ME [JokETe 317TILE [J Change L] Addtion
NaME 3.2 NAME

JSTREET ADDRESS 33 STREET ADDRESS

igny-st-2w 34.C0Y-§T-2P :
Ting. CJoeETe 41TMMLE [ Change (] Addilion
THAME £, 2 NAMIE - ‘*
$STREET ADDRESS 43 STREET ADDRESS

SCITY-ST- 2P 44.CITY-ST-2P ’

TTME [T otLete 5.1 TILE L] change "L.J Asdilion
e 5.2 NAME

'STREET ADDRESS 53 STREET ADDRESS
i:m‘-sr-m 5.4 CITY-ST- 2P

TIHE T pELETE 61 TLE T change Agditicn
“HAME 6.2 NAME ‘/L
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1 amn an officer or di
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-

14, | do heraby cerllfy thal 1he infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statules. | further certify that tha
hig annual reporl or supplemental angual report |s true and accurate and that my signature shall have the same legal effect as i made under oath; that
regor of¥he corparation or tho recelver or frustae empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
Bloc 13 it changed, or on an attachmgnt with &




