FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION $andra B. Mortham

NNUA ORT Secretary of Stata
’ L“'|9L9Rgp DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

DOCUMENT # H02024 (8)

1. Corporation Name

MANE CHANGES, INC.

Principal Place of Busingss Mailing Address
480t 8. UNIVERSITY DRIVE 4801 §. UNIVERSITY DRIVE
WAMES STINSON WJIAMES STINSON
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1984
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 . 26] 59-2398858 Not Applicable
Suite, Apt #. elc Sune, Apt. #, olc iti
. P ' P 5. Certificale of Status Desirad ] $8'75 Additionat
?2—1 ;r] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution | Added 1o Fees
Zip | Counlry Zip Couniry B. This corporation owes or has paid the current year Inlangible
24 25] a_sl 5] Personal Property Tax due June 30. ves [1MNo
§. Name and Address ol Current Registared Agent 10. Name and Address of New Registered Agent
DUNN, CHRISTINE 81] Name
4801 8 wm DR 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and BG7.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
oftice or registered agent, or both, in the Stato of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registerad
agent. | am familiar with, and accept the obhigahans of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ . e . e
Signature. lyped 4 proted nane of togstersd agent ann tile it gppl able {NOTE FRegistered Agont signature reguired whar reinslaling) DATE
12, OFFICERS :»}_N_D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oecere LIIALE [J Change ] Adaition
NAME DUNN, CHRISTINE 1.2 NAME
streetaookess | 4801 S, UNIVERSITY DR 1.3 STREET ADDRESS
CIFY-ST-2P DAVIE FL 14CITY-5T- 2P
TILE S0 O oewere 21TIME [T Crange L] Agdition
NAME LESTER, BARBARA 22 NAME
sweeraporess | 4801 §. UNIVERSITY DR 2 STREET ADDRESS
CITY-ST- 2P DAVIE FL 24CY-§T-2P
e [CJ oEcete 31TMLE [ change [ Addition
RAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHY-SI-2I 34 CITY-ST- 2P
LE T DecETe 41TILE [Jcharge T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-2IP 44 CITY-SY- 2P
TITEE [T okLete Jl 5.1 TIILE [Tchange  [_] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2iP 54 CITY- §1-2IP )
THILE [J peiete 61TILE [ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-51-21P 64 CITY-S1-21P
14. | hereby cerldy thal tho informaton supphed with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplomental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that I am an
officer or director of the corporalion or the recoiver o rustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

N

Block 12 of Block 13 d changeg. or on an gllachmanl wilth an address. /
N6/ 98 95 3409

SIGNATURE: ___[. 97




