FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L70643

1. Corporaticn Name

ISELOTTE'S BEAUTY SALON, INC.

®

Principal Place of Business

4255C 73RD AVE. NORTH
PINELLAS PARK FL 346654546

Maiing Address

4255G 73RD AVE. NORTH
PINELLAS PARK FL J46654546

2. Principal Place of Business

2]

Suite, Apt. #, 81G.

e d
N

City & State

T 2a. Matirg Acddrass o
26
Site:, Apt

HEE

Welo

A

3a. Date of Last Report

05/01/1985

3. Date Incorperated or Qualiied 1

05/07/1990

4. FEVNumber Applied For
59-3%185 o Not A-xplwca‘t;lzw
5. Caortificate of Status Desired ] $8.75 aaditional
Fee Required
6. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

8. Ths corporabion has hability for intangible tax under s 199.032,
Florida Statutes [1ves [Ino

10. Name and Address of New Registered Agent

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

Zp Counlry | Country
25]. B
9. Name and Add(ess of Current Heglslere Agent
e Name

POULARD, ISELOTTE R. 82

4255 C 73RD AVENUE NORTH

PINELLAS PARK FL 33565 83

ra4 Gy

Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 607. 0502 and BO7. 1508, Flonda Statutes,

4, Florida Statates

the above-named corporation submits this staternent for the purpase of changing its registered office
or ragisterad agenl, or bothy, in tne State of Florida Such chcmge WIS anthmrm—\d by the corporation's board of drectors | hereby accopt the appointiment as regstered agent. | am
famitiar with, and accepl the oblgations of, Sachon 607,03

14. | do hereby certify that the |nf0ffﬁéTBf\"'é|1¢ .

appears in Black 12 or Block 13 if changed, or on

SIGNATURE _ . . .
Skycatore tyFed on frotted na e Al rogestored et de 1 IS ot FIOTE B it ] Ade 1* S0 Con T ftend Whel Fet o2 Ay nAlt
12. OFFICERS AND LIRLCTORS 13. W*AE)D\TloNs 'CHANGES 10 OFFICERS AND DIRECTORS IN |
TITE PID [ DELETE B BREIN: o [ Change 7] Addmon
NAME POULARD, ANDRE L. 1 2NARE
STREET ADDRESS 1014 WYNDHAM WAY 1 3 STREE | ADDRESS
QITY-5T-21 SAFETY HARBOR FL 16QIY-§1-BF - o
TTLE V5D [] DELETE 2 1NIF S ] Change [ Addition
HAME POULARD, ISELOTTE R. 22 e
STREET ADDRESS 1014 WYNDHAM WAY 2 I SIMEET AIDRESS
CITY-51-21P SAFETY HARBOR FL FACAV-S1 2P e
TITLE [] DELEIE KRR [] Changs [ Addit-an
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P [ saciy-si-ze
e [] DELFTE 41 THLE [ Change  [] Addition
NAME 42 HAME
STREET ABORESS &7 STFEET ADDRESS
CHTY-SI-2 B 44CITY-$1-7P -
TITLE [} DECFIE 5 1TILE [ Change  [] Addtion
NAME 57 HAKE
STREET ADDRESS 53 SIREH ADORESS
CiFr-§T-7P sacy-si-aw | - N L L B
TITLF [JDELEIE 6 1 TILF 1 Change
NAME £ 2 NAME
SIREE: ADDRESS 63 STREE] ADDFESS
CTY-5T-7P o 64CIY- 51 2P

-1 atlachment with an

address

Anpre L. / WAL

2
SIGNATURE: (feccle (. Jpbice
SIGNATURE ANO TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

Tyt oree

< witer s fil ng is volunlarily furaished and does not gualty for the exen mtic;?i:ilmewd n Secton 110.07133k), Florida Statutes | further
certify thar the information indicatad on this anraal report or supplemental annual repart is true and accurale and that niy signature shall have the sarme legal effect asf mads under
oath; thal | am an offcer or drector of the corporalion or the receiver O trustea empowsred 10 exacule this report as required by Chapter 607, Floricda Statutes; and that my name

Ylnfis (353)Sv" vass

s #

CR2E024 (12/95)



