“—FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION LR Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT 2 e W] Sacretary of Stale
1997 OIVISION OF CORPORATIONS S ecretal \Y Of State
DOCUMENT # (8)
1. Corporalion Name
HAIRMASTERS INC.
R AN A AR
8M8 FORESTVIEW 8348 FORESTVIEW
EVANSTON IL 60209 EVANSTON IL 802031911
4, Date Incorporated or Qualified | 8a. Date of Last Report
08/25/1982 01/30/1
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 26-310854 1 Not Applicable
Suile, Apt. 4, elc. Suite, Apt. #, eto, . $8.75 Additional
a ;ﬂ 5. Cerlificate of Status Desirad D Fee Required
Chy & Stane City & State 8. Elaction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip | Counlry 2p Country 8. This corporation has liabllity for intangibke tax under 8. 199.032,
24] 2ﬂ m E Florida Statutes Cves Do
5. Name and Address of Current Registered Agent 10. Namo and Addrass of New Regletered Agent
SCHWARTZ, JEANNE 81| Name
HAIRMASTERS BEAUTY SALON 82| Sweet Address (P.O. Box Number is Not Acceplable}
385 BILL FRANCE BLVD '
DAYTONA BEACH FL 32114 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechons 6070002 and 607.1508, Florida Stalules, the above-named corperation submils this statement for the purpose of changing ite reig%stared
oflice: or registered agent. o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appolniment as registered
agenl. | am farnliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgresture typed or printed name of registernsd agerd end tite it applcable [NQTE: Regisiersd Agent signature required when reinalating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
T VD [} DELETE 1.1 1LE L Change [ ] Addition g _
HAME SCHWARTZ, JODY 1.2 RAME
siet acoress | B4 FORESTVIEW 3 STREET ADDRESS %
oiv-st-ze | EVANSTON IL 14I1Y-51-2IP [
e P L] DeCETE 21TILE [Jchange [ Addition <2
NAME SCHWARTZ, JEANNE 22 NAME
sreet anoness | 8648 FORESTVIEW 223 STREET ADDAESS
CiTY-si 2w EVANSTON IL 2.4 CITY-ST-2P
TILE ] DELETF 31TNLE [JChange ] Addilion
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T 7P 34 CITY-$T- 2P
E {_J DELETE 41TILE [ changs [} Addition
NAME 4. 2HAME
STHEED ADDRESS 4.3 STREET ADDRESS
CTY-8T-71P 440TY-51-29
WL [T ELETE 51701LE [Jthange  LJ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIvY- S7- 70 54 CY-ST - 2P
THLE 1] oELETE 6.1 TIRE J change ] Addition
NAME 6.2 NAME
SIREET ADURESS £.3 STREET ADDRESS
Ci1Y-5T- 2P 6.4 CITY-ST-2IP

14. 1do hereby certify that 1he information supplied with thus fling does not qualify for the examption stated in Saction 118.07(3)(i). Florida Statutes. | further certily that the
information ind-cated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| amn an oflicer or cdirector of the corporalion of the receiver or rustes empowered to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name ’

appears in Block 12 or Biock 13 if changed, or on an aliachment with an address,

,—-

SIGNATURE: X ek 7, (727 Yo4- Jeo-0865
Datd Daylime Phone ¥

BIANATY
F oy, Tl




