FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUA REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT # J74342

1. Corporation Name

THE REGENCY SALON, INC.

TGO

Mailing Aédress
C/0 WALTER SANDERS

Principal Place of Business

8200 COURTNEY GAMPBELL CWY

TAMPA FL 33807 13910 N DALE MABRY STE 1
Us LQMPA FL 35618 3. Date Incorporated or Qualified 3a. Date of Last Report
05/21/1987 04/10/1995
2. Principal Place of Busingss | 2a. Malling Address 4. FEI Number Applied For
E‘l-] . 2:5| %-1208461 Not Applicable
Suite. Apt. #, elo. ... Sulie Apt i, et 5. Cortificate of Status Dosied [ $8.75 additional
22 27, o ) Fee Required
Gity & State |__ City&State 6. Election Campaign Financing $5.00 May Be
23 L gﬁg Trust Fund Contribution (W Added 1o Feas
Zip Country - Zip | Country 8. This corparation has liabiity for intangible tax under s 199.032,
rm |25] 2!ﬂ 30] Fiorida Statutes [0 ves ONo
9. Name and Address of Gurrent Regislered Agent 10. Name and Address of New Repistered Agent
B1| Name
SANDERS, WALTER 82| Strect Address (P.O. Box Number is Not Acceptabie)
13910 N DALE MABRY HWY
STE ONE B3
TAMPA FL 33618 84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.G502 and 607 1508, Flonda Statutes, 11e above -named Gorporation submits this stalsment Tor the parpose o changing its registered office

CR2E034 (12/95)

or ragisterod agent, ol both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | heraby accepl the appointmeni as registered agent. | am
farniiar with ccEpt the obligations of, Section 6070505, Florida Statules.
SIGNATURE _ e - B ,9//5’/ /W
Efnatuse, Wlad or pricled nane of registorsd agent and I oy izatlo {NOTE. Ragislerod Agent signature requred whe. reinstalirig) DATI
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12
TITLE DpP [ DELETE 1 1TILE [ Change [ Additian
NAME DUNN, GREGORY PAUL 12 NAME
streer ancaess | 15803 BRIDGEWATER LANE 13 STHEE ] ADDRESS
CITY-§T-2IP TAMPA FL 14 CITY-ST-7P
i DTS P orLeTe 2 1TME [J Change [T Addition
KaM: LISCUMB, DEBI JEAN 22NAME
smeerancaess | 4922 PINE LAKE LANE 23 STREET ADDAESS
CITY-ST-2iP TAMPA FL 24 CHY-51-2IP
TIms [ DELETE 31TNE ] Cnange  [] Addition
NAME 37 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-7IP 3 34 CIY-S1-21F
TITLE [ DELETE 4. 1TILE [[J Chaage [ Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-21 44 0ITY-5T-2IP
ILE [ DELETE 51TILE 7] Change  [] Additon
NAME 52 NAME
STHEET ADDRESS 53 SIREET ADDAESS
CITY-§7-2° } 54 CITY-S1-2ip
THLE [C] DELETE & 1TITLF [} Change [ Addilion
NAME 67 NAME
STREET ADDRESS €3 STREET ADDRESS
CATY-ST-20 64 CITy-ST-2IP

14. | do heraby cerlify that the information supplied with t-lju'i'é.wﬁlkihg is vo\a:ntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furiher
cerify that the informalion indcated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made undear
oatn;, that | am an officer or direglar of the corgoration or 1 ii’ eiver or trustee empowered to execule this reporl as required by Onhapter 607, Florida Statutes; and that my name

SIGNATURE: _

= oF BIGNING OFFICER OR DIREG

Tami

1

. L e G)reﬂora /\Dul\)k) Df//ﬁ/?é 2/3,3811332,




