FlLENOW FILING FEE AFTER MAY 1 IS $550.00 FILED :
PROFIT : 'i n,omzjnz?:.c\:T:in: hc:r:“ STATE M ar 1 1 1997 8 O O am

CORPORATION
Secretary of State

- R LR 1 DWYISION OF CORPORATIONS SeCfetary Of State
DOCUMENT # 520660 (2)

1. Corporation Marme

BEAUTY BOUTIQUE INC.

Principal Flace of Business Matling Address | ||||” Iml |||l| II‘ll Iml ||’|| lI" ||||| ||I|‘ I||H III“ Ill"luu ||I|

S

1397 KASS CIRGLE 1397 KASS CIR
SUITE 107 SUITE 107
SPRING HILL FL 34806-4351 SPRING HILL FL 346064310
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 12/21/1976 03/22/1996
2. Principal Place of Business | 2a. Maiding Address 4. FEI Number Appliec For
21] 26] 59-1754601 Not Applicabie
Suite, Apt &, el Suite, Apt. #, Btc, iti
o DT e ks e Ap 6. Certificate of Status Dasired O $8'75 Adqmonai
22] 27] Fee Required
City 8 Stale | City &State 6, Elsction Campaign Financing $5.00 May Bs
28 Trust Fund Coniribution 0 Added o Feas
_ Caunlry | p Gountry 8, This corporation has liabiity fgr injangible tax under s. 199.032,
s 20| [30] Fiorida Statutes Yes [ No
- 9 _Name and Address of Current Regislered Agenl 10, Name and Address of New Reglstersd Agent
ADJAN, LOUIS 81} Name
1397 KASS CIRCLE 82| Street Address (P.O. Box Numbaer is Not Acceplable)
SUITE 107
SPRING HILL FL 34606 8
84 City FL 85| Zip Code

11, Pursaanl 1o the: provis ons o Sections 607 0502 and 6071508, Flonda Slatutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agenl, o both, in the Stato of Florida Such ¢change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent Tamlamilar wath, and accepy the obligations of, Seclton 607.0505, Florida Statutes.

SIGNATURE

Bt e g w0 (] fene o7 atel agend ard slh it apy e sk NGTE Regislered Agen| sgnlure re<jared when rengiating) GATE
o OrhcE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S LT DELETE 1.1 TALE L Change 1 addiion | &5

HAME ADJAN, IRENE E 12 RAWE §
sier ancaess | 10052 TWELVE OAKS CIRCLE 13 STAEEY ADDRESS 3
ciestoe | WEEK) WACHEE F 14 CITY-51.2P &
TIiLE PO T DEcErE 2.1 THLE [T Change T Addition |C2
Kakse ADJAN, LOUIS 22 NAME
st anoness | 10052 TWELVE OAKS CIRCLE 23 STREFT ADDRESS
civ-szr | WEEKI WACHEE FL 2 AGITY-ST.2P
I T petere 3% THLE [ change 1] Addition
NAME 23 NAME
STRELT ADDRESS 33 STREET ADDRESS
prosem | 34.CITY-5T-2P
TtE T L1 DeLETE 41TILE Il Change  [_.] Addition
NAYE 4.2 NAME
STREET ALDRESS 4.3 STREET ADDAFSS
Cr-81- 710 44 011Y-ST-21P
TITLE B BPERE S1TME [Jcrange [ Addition
NAME 52 NAME
SIHEET AGOHESS 53 STREET ADDRESS
Ty 51 54 GITY-$7-2F
TINE [ oecere B.1TITLE [Jchange ™ T Aodition
Nkt 6.2 NAME
SIRERT ALDRESS 53 STREET ADDRESS
ATy 210 64.CITY-51-21P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

Al apnual report is true and accurate and that my signature shall have the same legal offect as it made under oath; that
ar or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme

’ wilh are address

LQA%;Q((%M Zrla-G) / 2R D (32O

SIGNATURE ANO TYFED OR PRINTED NAME DF SIGNING OFFICER OR O Daylime Fivorie K

14, 1 do hereby cerlity that the informg
infarrnalion incheated on this ar
{aan ofhcer or diractol
appears o Block 12 or B3

SIGNATURE:




