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

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT : ,?

Secretary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # K10340 (3)

1. Corparation Name

THE LOOK HAIRSTYLES, INC.

N AR AR

Principal Place of Business Mailing Address
5307 LAKE WORTH RD. $307 LAKE WORTH RD.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
3. Date Incorporated or Quaified | 3a. Date of Last Report
01/04/1988 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
m 261 65 m19367 Not Applicable
Suite, Apt. #, eto. Suite, Anl. 4, oic. 6. Certificate of Status Desired [ $8'75 Adqitional
22 ;\ Fege Required
City & State City & Stale 6. Eleaction Campaign F!nancing 0 $5.00 May Be
23 ;I Trust Fund Contribution Added o Fees
p Country - el Country 8. Thiz corporation has liability tor intangitle tax under s 199.032,
E] ;;I 291 "ﬂ Florida Statues [J ves ﬁ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Regislered Agent
81| Name
DAVIS, DEBORAH J. B3| Sireol Address (P.O. Box Number s Not Acceptable)
5307 LAKE WORTH RD.
LAKE WORTH FL 33463 83
84| City - FL 85| Zip Gode

§1. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flarida Siatutes, the above named carparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered ageat. 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/85)

SIGNATURE __ . . _ . L e e e e
| _ Swynatare typad or prinled nanie of registered agerit ard Iitle if applicarle [NOTE" Regstered Agent sioratare reguired wihen [ e\ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE D 7] DELETE 1A TILE [J Change [ Addition
NANE DAVIS, DEBORAH J 12 NAME
stheer aoniess | 49 AKRON RD 1.3 STREET ADDRESS
CTY-§T- 2 LAKE WORTH FL 14C0Y-S1-2IP
WILE ) DELETE 2 1TILE [] Crange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| cTy-51-2¢ ) 24 CITY- §T-2P
L ) DELETE 31 TILE [] Change ] Addition
HAME 3.2 NAME
STREE { ADORESS 3.3, STREE ADDRESS
ciy-S1-2iP 34CIY-51-7P
T [C] DELETE 21 TNLE [ Change  [[] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
Ciny-S1-21 14CIY-8T-2P -
TIILE [C] DELETE 5.1 TITLE [3 Change [ Addition
WAME 52 NAME
SIHEFT ADDRESS 53 STREET ADDRESS
| Criy-s1-2ip 54 CITY-§1-2IP .
TITLE ] DELETE 6 1TINE (] Change  [] Addition
NAME &2 NAME
STHIET ADDRESS 63 STREET ADDRFSS
CITY-51- 24 GACIY-§1-2IP

14. | 6o hereby certify thal the information suppiied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplermnental annual report is Wue and accurate and thal ny sgnaturg shall have the same ‘egal effect as if made under
palh; that | ani an officer or drestar of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block

SIGNATURE: /v&m@z ey, ’\///5 /?ﬁ Y57433- 08K

“SIGNATURE AND TYPED OR PRIN AME OF SIGNING OFFICERDR DIRECTOR [ [0 A P e 4




