MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFT SHEL FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ \g Sandra B. Mortham
ANNUAL REPORT ¥ e Secretary of State
19906 20y ;/ DIVISION OF CORPORATIONS
DOCUMENT # J62092 (8)
1. Corporation Name
HAIR, ETC., INC.
Principal Place of Busness Maling Address |||I|||| I||| I!"I ||I“ II"I mll "ll ||||| |||“ m" “I“ |||“ |‘IH |I|‘
3231-C TAMIAML TR, 3231 -C TAMIAMI TR.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
3. Date Incorporated or Gualified | 3a. Date of Last Report
03/16/1987 02/02/1995
2. Principal Plage of Business | 2a. Mailing Address 4. FEX Number Applied For
[21] 26) 59-2778340 Not Appicabie
_, Sute Apt. 4. elc. Suite, Apt. #, etc. 5. Cerliicate of Status Desired [ $8.75 Addiional
221 ;\ Fea Reguired
— Ciiy & State Cily & Stale 6. Etection Campaign Financing 0 $5.00 May Be
231 ;ﬂ Trust Fung Contribution Added 10 Fees
= Zip Country Zip Cauntry 8. This corporation has liability fpr intangible tax under s 199.032,
24—I ;g] 2—91 ?(ﬂ Florida Statutes Yos [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KLUN, CHERYL M. 83| Strest Address (P.0. Box Number is Nol Acceptable)
2030 TiNKER ST. =
PORT CHARLOTTE FL 33948
84| City FL 85[ Zip Code

11, Pursuant o 1ho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's poard of directors. | hereby accept the appointment a5 registered agent. | am
familiar with, and accepl the obligations of, Section 6070505, Florica Statutes.

SIGNATURE | e R N e
Slgnatre, lyped or printed narie of regstered agent and title if apgicanle {NOTE: Rogislerad Agent Sgnature required when renstatirg) DATE ‘LF;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PST [ DELETE 1.1710LE [ Change [ Addilion | »=
Naue KLUM, CHERYL M. 12 NANE 3
sikeeT anoRess | 2030 TINKER ST. 1.3 STREET ADDRESS o
LTy -$1-219 PT. CHARLOTTE FL 1407Y-51- 2P &
THILE D [ DELETE ZUTTE ] Change [ Addton 1O
Have KLUM, CHERYL M. 22NANE
STHEET ADDRESS 2030 TINKER ST. 23 STREET ADDRESS

| CiTy-sT-2P PT. CHARLOTTE FL 24 CITY-ST-21P
TLE VD [] BELETE 31 TILE [ Change ] Additon
N KLUM, JIMMY A, 3z
SYHEET ADDRESS 2030 TINKER ST. 33 SIAECT ADDRESS

| o7y S1-2F PT. CHARLOTIE FL 34CITY-S1-21P
TITLE [J DELETE 4 1TITLE [7) Change [} Addition
NAME 42 NAME
STHE] ADDAESS 43 STREET ADDRESS

_Ciry-stze 440MY-S1-2P
THLE [] DELETE 5 1TITLE ) Change  [] Addition
NAME 5.2 NAME
STHEE| ADDRESS 5 3 SIREE] ADDRESS
CITY-ST-21P 54 CITY-§1-2IP 3
THILE 7] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDIRESS 63 STREET ADDRESS
CHTY- §1- 20 64 CITY-ST-2P

4. | do hereby certity that ihe information supplied with this fiing is voluntarily furmished and does not cualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certy that the information indicated on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as requirad by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 ar Bl 13 it ghanged, or on an altachment with agladdrass. Qq’

SIGNATURE: _ ONS o H-33%  (psim3d

B o i Phoce ¥

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND ]



