Secrstsry ot e

1995 | | ;;m., DIASION OF cz_anpomno{;él; : :
DOCUMENT # F04189 (9)
SIMON'S HAIR SALONS & PRODUCTS, INC. TAUAHASS

Principal Place of Business Maifing Address
120 EAST STATE STREET. H00 120 EAST STATE STREET, 10
P.0. BOX 46 P.0. BOX 46 DO NOT WAITE N THIS SPACE.
OLDSMAR FL 24677 OLDSMAR FL 4677
3. Dale Incomorated or Qualified | 3a. Date of Lest Raport
10/29/1880 05/01/1984
2. Principal Place of Business 28, Mailing Address 4. FEINumber Apglied For
21 26] - 592042789 $J8 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) TS5 Additiona! -
3 fi
m P 5. Certificala of Status Desired a Feo Requirad
City & Stata Chy & State 6. Election Campaign Financing $5.00 May Bs
rz?l EEI Trust Fund Contribution W] Added to Fees
s Country Ip Caountry 8. This corporalion hus fiabiily fon infapyibi las unde S. 185,032,
El E‘ EI m Florida Statutes [ ves No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
SMITHER, JOHN T
Street Address (P.O. Box Number Is Not Accoptabla)
120 E STATE STREET, #103
OLDSMAR FL 34877 8
84| City 4 - FL 65| Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this staternent for the purpase of changing its registered offica
or registared agent, or both, in tha State of Florida. Such chan%le was authorized by the corporation's board of direclors. | hareby accept the appointrment as registered agent. | am

famikar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE
Slorature. typed O prmied Aame of (ogrslored apont ond ttie # pppicatie HOTE: Ragstarod Agont signahure requird when renctating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD A 1. UTTLE [JChange ] Addiion
HAME SIMON, HARVEY 12HAME
swees anoness | 120 E STATE STREET, #103 1.3 STREET ADDRESS
Ty -§1-21P OLOSMAR FL 14 CITY-ST-2P
Tne . R XN Ll change ] Addition
NAE 22NAME
STREEE ADDRESS . 23 STREET ADDRESS
£y - 51 2P 24 CITY-5T- 1P
1me 31TLE [_JChange  [_fAddition
HAME 32 NAME
STREER ADDRESS 33 STREET ADDRESS
LTy ST- 2P 34 CITY-ST-2IP
TME 41TITLE [_IChangs  []Addition
HAME A2HAME
SIREET ADDHESS 43 STAEFT ABONESS
gity-S1-2p A4 0ITY-ST-IF
ME S1TINE [ Change [T Acdirion
NANC 52 HAME
SINCET ADORLSS 53 SINECT ADDAESS
eIty -5t 1P S4CI1Y-$1- 4
Tine o1 HNE [_Ichange [T Additlon
NAVE 62 NAME
SIEER ADDH 55 63 STALET ADDRESS
CiTY . S 2P 64 CAIY-51- 4P

14, | do haroby cortify that tho informallon supplind wilh thia fiing la voluntarlly umishod ond doos not qualify for the exomption sinled in Soctlon 1 1!].07(3)(1?, Florida Statutes. | furlhor
coriity that tho infermation indicatod on this Ahnua) rapert or suppiger@hinl annual ropert io true nnd accurato and that my signnturo shall havo tho sumae logal olfect ng i mivin undor
oath; that | ar on officer or diroclor sgrparation or the roce r frustoo nmpoworod 1o oxoculo this ropart as requirad by Chaplpr 607, Flordn Statulos; and thal my namo

nppaurn in Block 12 or Block 1311
A / r/
. on
SIGNATUHE. X—' gfv* // '/ /I)ano Chiytann Freog #

oo e




