FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROTIT FLORIDA DEBARTMENT OF STATE
SORPORATION. Sans & Mot Feb 05 1998 8:00am

1998 NS ot DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # H26313 (7)

1. Corporation Name

HAIR TRENDS OF BONITA, INC.

AT UM ERFRCERE AR

Principal Place of Busirgss Mailng Address
8351 BOMITA BEACH RD 8851 BONITA BEACH RD
STE 615 STE 615
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 _ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1984
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
1] 26 59-2479767 [ ot Appiicanie
Suite, Apil. #, etc. Suite, Apt. #, elc. i
—I ' ° & . P 5. Certificate of Status Desired il $8.75 Adcfmonal
23 27 Fea Required
City & State City & Stale 6. Efection Campaign Financing $5.00 MayBs
—2.3_1 EI Trust Fund Contribution £ Added to Fees
Zip Country Ip Country 8. This corporation owes or has pald the current year Intanglble
;l E‘ _zgl m Perscnal Property Tax due June 30. Cves o
%. Name and Addirss of Current Registered Agent 10. Name and Address of New Registered Agent
SAN SOUCE, PAULETTE 5 81| Name
395F-BALS MK Sl Cf CG 5+ ) 82; Street Address (P.0. Box Number Is Nat Acceptable)
BONITA SPRINGS FL 34134 /2,5, £ Fg}, rrga |
A Y 3(/ 84| City FL ISS‘ Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar ragsstered agent, or both, in the State of Florida. Such change was autharlzed by the corporation's board of directors. § hereby accept the appointment as registered
agent, F am famiiar with, and accept the obligations of, Sestion 607.0505, Florida Statutes.

SIGNATURE

Signature, teped or prated name of registared agent and tille i applicable. {NOTE. Registered Agont signature raquirad when reinstaling) ) DATE .
12. CFFICERS AND DIRECTORS i K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [J DeLeTe il EXRLS [ I Change L] Addition
NAME SANSOUC), PAULETTE 1.2 NAME
smecraoneess | J9OTTINESWALK o2 /9 (e L S {- ¥ 13 marT ADORESS
CITY-ST-ZiP BONITA SPRINGS FL 34134 N iscmy-steze ‘ o
TILE T CeLETe Yo [T cange 1 Additian
NAME 2.2 NAME )
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P ) 2 4 CiTY-ST-2IR )
TITLE 1 DELETE 31 TITLE . ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2P 3.4, CITY-ST-ZIP
TlLE [ToeEE 41TITLE 1 Change [ Additicn
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2IP 44 CITY-$T-21P .
LE L BEETE 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2iP 5.4 CITY - ST-ZP L
TITLE ] ceELETE 6.1 TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY-5T-2IP e
14. | hereby certly that the Information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the Information

ndicated on this annual repor of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiger or director of the corporation of the receiver or trusiee empowszred to execule this report as required by Chapter 607, Florida Statutas; and that my name appears In

Block 12 or Block 13 if changed. or on an attachment with an address.
QICNATIIRE- LR NATL IR A 8’/"7’ S G $9 A Ss TS

CR2E034 (10/97)



