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

ANNUAL REPORT Ssecretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J04920 (1)
MR. B'S HAIRSTYLING, INC.

Principal Place of Busingss Malling Addiess ||||l||| Im |||l| Illll ““I ||||I |||' I“"'““ |'|l|||||| IH“I"“ IIII

% BERMAN ¥. HAM % BERMAN K. HAM
12263 UNWVERSITY BLVD. 12263 UNIVERSITY BLVD.
ORLANDO RL 32817 ORLANDO FL 328172129
3. Date Incorporated or Qualified 3a. Dale of Lasi Reporl
- 03/19/1986 (02/21/1996
2. PFrincipal Place ol Businass | 28. Mailing Address 4. FEI Number Applied For
nl 2] 56-2648363 Not Applicablo
Suite, Apt # olo. Suite, Apt. #, elc. iti
o o K. AP 5. Certificate of Status Desired O $|3.75 Additional
22 7 i 27| Fee Required
| City & State __ City & State 6. Fiaction Campaign Financing $5.00 may Bo
231 o 25 Trust Fund Contribution D Added to Fess
Zip ~ Counlry | Zp Country B. This corporalion has kability for intangible 1ax under . 199.032,
2s| 20 [30] Flotida Stalutes Bves Tine
8. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
HAM, BERMAN K, 8] Name
12263 UNNERS"Y BWD- B2| Street Addrass (P.0O. Box Number is Not Acceplable)}
ORLANDO FL 32817
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such changa was authotized by the corparation’s board of diraciors. | hareby accept the appointment as registered
agenl. | am famikar w ih, and accept the obligations of, Section 607.0505, Florida Stalutes.

SHINATURE  _ e
Segeatiod P vy prieed e o ievstened agent Brc ite i apol cable INOTE: Registered Agent signature required when rainstating) DATE
12. | OFF"I'QﬁE A% AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PST CIoiEE foamme [T Change [ Addition
NeME HAM, BERMAN K. 12 NAME
sieskrannecss | 14008 NEWCOMBE AVENUE 1.3 STREEY AIDRESS
Giry-81-20 ORLANDO FL 1.4 CITY-ST- 2P
TILE VO [T DELETE 21 TILE L) change T Addition
HAME MAM, BERMAN K. 2 NAME
singer anoress | 14008 NEWCOMBE AVENUE 2.3 STREET ADDRESS
CfEY-51- T OWDP FL 2.4 CITY-ST-2IP
T [T oeETE r 31TNLE [Clchange [T Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
e -51-21p 34, CITY-§T-2IP
1ML [JotLere &9 11TLE L] change ] Addition
NAME 4,2 HAME
SIREEY ABDRE 55 4.3 STREET ADDRESS
GITY-SI- 2P 440ITY-5T-7P
TILE ] DELETE 51 TILE [T Change [T Addition
HANE 52 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CiTY-51- 7 5.4 CITY -8T- 2IP :
TILE T DEcETE B TITLE L) trange [ Additian
NAME 6.2 NAME
STREL ) ADDRESS 63 STREET ADDRESS
CITy-SI- 7P 64 CH1Y~8T-2ip

14. [ do heroby corbly thal the informalion supphed with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforenation indicated on this annual report or supplememalsannual repart is true and accurale and that my signature shall have the same legal effect as Iif made under oath. that
{am an officor or dicecior of § O vt for trustee empowered 10 @xecute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or ayaghment with an address.
SIGNATURE: _ g R E 2-7-97 @%).277- 2o/5
aytirme Frone §

HTED NAME OF SIGHING OFFICER OF PIRECTOR Dl
PAahah W 4

CORPORATION 4 1 FLGH'E:\,,[:.E,‘;A:_TN;ﬂ::TTATE Feb 11 1997 8:00am

CRZE034 (9/96)




