FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIY
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary Of State

'DOCUMENT #

DIVISION OF CORPORATIONS
1, Corporation Name

(3)
EPISODES DESIGN SALON, INC.

A TR

4407 W HILLSBORO BLVD 407 W HILLSBORD BLVD
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3268
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
[ 2. Procipal Flace of Business [ 2a. Maling Address 4, FEI Number Appliag For
] 2] 650189698 Not Applicable
Suile, Apt #, elc Suite, Apt. # etc. » $8.75 Additionat
221 27] §. Cerificate of Status Desired a Fae Required
Uity & State City & Slate 6. Election Campaign Financing $5.00 may Bo
3}] e . 28 Trust Fund Coniribution [] Added to Feas
| 7w } Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
2o e 2] 30] Florida Statutes Yos [JNo
| %, Name and Address of Current Registered Agont 10, Name and Address of New Registersd Agent
CONSTABLE, STEPHANIE 1] Neme |
2531 THOMAS 8T 2| Streel Aadress {P.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33020 ‘ “
84] City FL IasJ Zip Code
™99, Pursial 1o 1he provisions of Soctions 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or registered agent, o both, in the State of Florida Such change was adthorized by the corporation’s board of directors. | heteby accept the appointment as registered

agent | am fagitligr with, gind accapt the c?gyalsons of. pectign 647.0505, Florida Statutes, / /?
/ oatE/

agatore Ihea'o prnted tanae of wg-stehd agant and e ¥ Bpphcable INOTE Repisterad Agent signatus required when iginglaling]
2, B ) OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hﬁw['_ T PD T [T peree 11 TILE T change 1] Addition
s CONSTABLE, STEPHANIE 12MANE
skt anness | 2539 THOMAS 8T 1.3 STREET ADDAESS
| ar-size | HOLLYWOOD FL 1A 0ITY-§1-7IP
i D LI priete 24 TITLE [ changs ] Addition
HAM ROSS, JOANNA 22 NAME ’
siiel anoatss | 720 NW 35TH ST. . 23 STREET ADDRESS
orv-st-oe | OAKLAND PARK FL 2.4CTY-§T- 2P
e [T DELETE 31 TILE _ L] Change (] Addition
NEME 3.2 NAME
SIKIET AUDRESS 33 STREET ADDRESS
Glv-§1- B _ ) 34.CITY-S1-2P
B [T oeceTe 41 TITLE [T change [T Asdition
N 4. 2NAME
STHEES AIDHFSS &3 SIREET ADDRESS
AU A S - 44 CITY-5T-2P
niE L] DEtETE 51TILE ‘ T Change [ Adition
HAME 52 NAME
SIRELADINELS 53 STREET ADDRESS
| ST 5.4 GITY-ST-21F
L 7 oELeTE 5.1 TITLE [Jchange T Addition
Na: 6.2 NAME
STREET ANCEFSS 6.4 STAEET AUDRESS
Gy 512 o - R eacny-st-ze
14, 1 do hereby cerly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the

informabon indic.ated on this annual report or supplemental annual report is true and acourate and that my signature shall bave the same legal effect as if made under oath; that
1 arm an oficer os director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Black 12 o Blogy 13 if changed, or on an attachment with an address.
: C%‘?Mf Wﬁg %P/ﬁ?
Dars 7 il o ¥

SIGNATURE: . AL (L 7
PRINTED NAME OF SIGNTNG DFFICER OR DIRECTOR * aytime.

BIRTRA Y

FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 : O O am

CR2E034 (9/96)




