FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1. Corpioratan Namoe

8946 FORESTVIEW
EVANSTON IL 60203

I

Procpal Placo of Busingss

2 F-'r-wrl'(:'i; @ Place of Busiess

: ] PROFIT ‘*‘f:g@ FLORIDA DEPARTMENT OF STATE
\ CORPORATION 7 ‘-5 M‘g‘ Sandra B. Mortham
' ANNUAL REPORT @ N :;'E’; Sccrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 853873
HAIRMASTEHS INC.

(8)

Mailing Ado‘resé
BME FORESTVIEW

EVANSTON IL 60203

OO

08/25/1962

3. Date incorporated or Qualfied | 3a. Date of L ast Report

02/01/1935

26

T 2a. Maling Addrass

4. FEI Number

36-3106541

Apoliect For

Not Applicable

27|

Soite, Apt. 8, elc.

B. Certificate of Status Desired 0 $8'7

5 Additional

Fee Required

2|

City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Ba

Added to Fees

Countr;' o

=)

?\p

Cauntry

Florida Statutes

8. This corporation has liability for intangible tax under s 199.032,
[ ves [No

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Ragistared Agent

CRY -S040

SIGNATURE:

SCHWARTZ, JEANNE
HAIRMASTERS BEAUTY SALON
365 BILL FRANCE BLVD
DAYTONA BEACH FL 32114

B81] Namg

82| Street Address (P.O. Box Number is Not Acceptable)

‘83

84| City

FL |*

Zip Code

117 Frarsiiant to the provisions, of Soclions 607 0502 and 607, 1508,
or registeradd agent, or both, in the State: of Florida. Such change was authorized by

famila- with, and accept tho obligations of, Section 607.0505, Tlorida Statutes

Florida Stalutes, the above named corporatian submits this statement for the purpose of changing its registered office
y the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am

141 do herety caitity thal Ihe informiation supplied wilt tis fiing is volunlarily funished and does not qually for the exemplion stated in Section 119.07{3}K), Florida Statutes. | further
codtify that tha mfonation ndicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have 1he same legal effect as if made under
oatt; that | an an ofhcen or director of the comoration or the receiver or trustee emgowered to execute this report as required by Chapter BO7, Florida Stalutes; and that my name
appears in Bock 32 or Block 13 if changed, or on an attachment with an address

B4 CNY-8T-2IF

SIGNATURE . e e e e e
| . o =_J hi.'_l.‘_[.\“]-w-"ﬂuo-.i'l:l'ﬂ::] N e ot reg-damed a\_;-r"l“ an bl wppd Ll [(NOTE - Reg-share] Agont signatuns require:d when reirstating) DATE
12. Cf FICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
fwe VD T L BereTe 1T 1 Change (] Addition
HAME SCHWARTZ, JODY 1.2 NAME
sieiraoness | 8948 FORESTVIEW 13 STREET ADGRESS
L evarar | EVANSTONIL 14CITY-51- 2P
1°LF P [ ] DELETE 2 1TINE [7) CGhange  [J Addition
HaktE SCHWARTZ, JEANNE 22 HAME
SIHIHEADIRESS 8948 FORESTVIEW 23 STREFT ADDRESS
eresore | EVANSTONIL L 2400Y-§7-7P
T [C] DELETE 3TOLE . [ Change  [J Addition
KA 32 NAME
STk | ARDRESS 33 SIREET ADDRESS
AR i o o Mzscavsroae
TIE 1 DECETE 4117k [ Change [ Aodition
hott 42N
LUK ALY S 43 STHECT ADDRESS
| cimest o N 44CIY-5T-2F
e ] DELETE 51TIMLE [] Change [ Addition
rak 57 KAME
SIREL AN S5 5 35THEET ADORESS
I o e 540ITY-S1- 21
TinF [ OELETE B 1TITLE [ Change O Addition
HAML 6.2 NAME
SURELT AP 63 STREFT ADURESS

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIEERYA DIRECTOR

—Nale 1726 (pRem-sres

Daytune Prone ¥

CR2E034 (12/95)




