~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.80

PROFIT FLORIDA DEPARTMENT GERISTATE
CORPORATION Sandra B. Mor
ANNUAL REPORT Secrelary of Stal

CIVISION OF CORPOR,

1997

OCUMENT #

. Corporation Name

LA BEACH UNISEX HAIR DESIGN, INC.

(2)

Principal Place of Business Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

G G

;';Eﬂ

27)

% EASLYN PEARL LA BEACH % EASLYN PEARL LA BEACH
437 SOUTH HIGHWAY 1752 837 SOUTH HIGHWAY 17-92
LONGWOOD FL 32750 LONGWOOD FL 327505723
3. Date Incorporaled or Qualified | 3a. Date of Lasi Reporl T
04/09/1990 04/30/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2—5] 59'3032790 Nat Applicable
Sulte. Apl. 4, eic. Suile. Ant. #, olc. 5. Certificate of Stalus Desited (M $8.75 additional

Foe Required

30]

City & State | Cily & State 6. Elaction Campaign Financing $5.00 may Bs
;;] gg;] Trust Fund Contribution Added to Fees
Zip | Country _dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
4] 25 29)

Florida Statutes

D Yes

[ Na

10, Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agont
u BFMH. EASLVN PEARL 81| Name
937 8. Hl@'_‘WAY 1782 82
LONGWOOD FL 32760
83
84| City

Zip Gode

FL [®

agent. | am famitiar with, and accept the obligations of, Section 807.0506, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Fiorida Statutes, the abave-named corporalion submits this statemnent for the purpose of changing ils registered
ofiice or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigrature. typod o prinled rame of registared agert and title il apphiabie INDTE Rogagad AGenl Signature reqored when renstaing) DATE

12, OFFICFR_EL{\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT [T DECETE AT T Crange [ Agdition | &5
NAME LA BEACH, EASLYN PEARL 1.2 NAME 3
sweetaooress | 937 S, HWY, 1792 1.3 STREET ADDRESS g
ory-§1-20 LONGWOOD FL 1.4 T ST- 2P B
THLE I orete 2ATLE [dcrange [ Acditon |©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREE] ADDRESS
LATY-§T-2P Z ACITY-81-7IP
me [J DELETe 31TALE [J Change ] Additien
NAME 32 NAME
STREEY ADDAESS 33 SR T ADDRESS
Crry-§1-2IP 34.CINY-81-21P |
TITLE [T DrLeTe LATILE T change T Addition
NAME 4.2 Namt
STREET ADDRESS 4.3 STREET ADDRESS
OITY-§T-21P A4 TITY-§T-2P
TME I DELETE 51TI1LE 1 Change L] Addilion
NAME 52 NAME

1 STREET ADDRESS . 5.3 STREET ADDRESS
CiTY- §T- 2P 54 0Ty -SI- 71F
TME [T beLETE 61 1N1LE [ change [ Addition
NAME B.2 NAME
STREET ADDAESS 6.3 STALCT ADDRESS
CATY-ST-20P H4CHTY-ST- 7P

| am an oficer or director of th
appears in Block 12 or Block

RIRNATIIDE:

14. 1 do hereby cartify that the information supplicd with this Tiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlner certify that the
information indicated on 1his annuat report or supplemenial annual repert is true and accurate and thal my signature shall have the same legal effect as il made under cath; that

rporalion or the receiver ar trustee empowered to exacule 1his report as reguired by Chapter 607, Florida Statutes; and that my name

changed, or on an alttachmant with an address.

ey /M'f- O6L06




