FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF T ,Q-' FLORIDA DEPARTMENT OF STATE
CORPQORATION i % Sandca B. Mortiam
ANNUAL REPORT ‘.‘ e VS Secretary of Siate

1996 bt DIVISION OF GORPORATIONS

DOCUMENT 4 J04920 (1)

. Corpoton N

MR. B'S HAIRSTYLING. INC.

L P

3. Date Incorporated or Quaitied 3a. Date of Last Reporl
o S 03/19/1986 02/22/1995
2. Ponopal Place of Business 2a. Maiing Addvess 4. FEINumbar Applied For

21} 7 |26 - L 597648363 Not Applicate:

Suite AL ¥, 0 ‘Guite, ApL 8, et ] -
At Ay i o Suite, Apt #, et §. Cerlitcale of Status Desred 0 $8.75 Adc.!monar
[22' I ??l e Fae Required
City & State ~ Gity & State 6. Flection Campaign Financing O $5.00 May Be
23] S B 2?]7 S | Trust Fung Gonlribwtion Added to Fees
Ay Courtlry ) Zip _ 8. This corporation has liability for intangible tax under 5 199.032,
24 25 e o] Florida Statutes 8 ves CINo
9. Name and Address of Current Registered Agent "7 1 """ """ 10, Name and Address of New Reglstered Agent
Name

Fincipl Fliace of Husines:s Mailng Al ess

% BERMAN K. HAM % BERMAN K. HAM
12263 UNIVERSITY BLVD. 12263 UNIVERSITY BLVD.
ORLANDQ FL 32817 ORLANDO FL 32817

HAM, BERMAN K. Streat Address {P.0. Box Number is Nat Acceptable)

12263 UNIVERSITY BLVD.
ORLANDO FL 32817

Cry Zip Code

FL 85

1. Porsoant to thi provisions of Sactions 07 0502 and 607, 1608, Flanda Statutes, the above named corporalion subrats this statenent for the purpese of changing its registered office
wistered anent. or both, in the State of Florida Sush change was authorized by the corporation's board of directors. | hareby acceplt the appointment as registered agent. | am
foeninar wih, and accept the obhgatiznz of, Section 607.05050, Florida Statutes.

SIGNATURL . . L. e e
Sagrrn Gy peas i vann of bt ol B Ay . home R Aerud | A@‘ﬂf s ‘a'lilfjt [ -_‘ ':’ff__:ﬁ_' :{_d_lwﬂ At i
12, ) OFFICEHS ANDDIRECTORS ] 1@.77”77”7 . ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i PST [ DELEIE 11TILE [ Change ] Addition -
i HAM, BERMAN K. 12 %
I | AR 14008 NEWCOMBE AVENUE 13 SIREFT ANDAESS o
oy st ORLANDO FL o wenwsew | &
e VD [ DEakre 2 1TI:E 1 Change [ Addtion | O
b HAM, BERMAN K. 27 NAME
SR AL AR b 14008 NEWCOMBE AVENUE ?3SIRLLT ADORESS
pily S0z ORLANDO FL o  Rreomvsraw S
I [CIDELETE 3 ATINE [ Changs [ Addilion
PRI 32 NAME
SR | AIGRIY 33 SIREET ADDRESS
CHlr- 5171 34CITY-51-2IF
F o T ' T oeee R ome T T T C) Change [ Addition
42 NAME
STH-EDADDE 43 STREE | ALDRESS
DIy-50 20| o e 44 CiTy-S1-21f
TIF CIDELETE 5 1TIILE [ Crange  [T] Additson
tishts 52 NAME
SUHEE ALK RS 53 STREET ADDRESS
“h spar . . S e EADICSE IR L e . -
NHE [ DELETE & 1ML [ Crange  [[] Addtan
[SA 6 2 hAME
SIMEE] RDDRD S 63 STHEET ADDRESS
Oy ST A 6agimy-srap
14. | ¢iv horehy cotify that the information '%u[ rpl:m withy this fil7 gy ‘is volunlar \Iy flnished and does nol quahn, foar the exernptnon ‘stated in Section 119. O7(3xk). Florida Statutes. (| further
coliy thal the information \nd-catcd on thig annual repor or supplemcmar anaual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that L an: an afficer gr S corporation of e recmef e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoadrs in Block 12 g Par) idress
SIGNATURA ' | z2—~¢—vc  (pDLTI-80/S
- brRule-rEME OF STGNING OFFICER OR DIRECTOR Dete: oo Phone 4 | |



