$604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000051397

1. Entity Name

Secretary of State
JUSTINE'S HAIRSTYLISTS PLUS, INC.

Pringigal Place of Business ‘Majiingl Address 7 -

145 S, ORLANDO AVENUE 145 5. ORLANDO AVENUE )
SUITE 6 SUTE &

MAITLAND, FL 32751 MAITLAND, FL. 32751

— WA TG 6

02012004 No Chg-P CR2EQ34 (10/03)

Feb 04, 2004 08:00 AM -

DO NOT WRITE IN THIS SPACE P T Aepiea o

01-0691247 _ Mot Applicable
: : $8.75 Addgitional
5, Certificate of Stalus Desired 1 Fee Roquired

6. Name and Address of Current Reglstered Agent

CHMIELEWSKI, JUSTINE § ' | Do NOT WRITE

145 8. ORLANDC AVENUE

MAITLAND. FL. 22751 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, of both, In the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE = _ _ i e

Signature, typed o printed name of 1egistered agont and tilla  applicab’s. (NOTE. Roglslered Ager signature roq.red when rﬁ@u} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. QOFFICERS AND DIRECTORS | S )
TITE D
NAME CHMIELEWSKI, JUSTINE

STREEY ADDRESS | 145 §. ORLANDOQ AVENUE SUITE 6
CITY-ST-2P MAITLAND, FL 32751

e |  uooooogsezme e
STREET ADDRESS 320604 -80057-004 150.0

CITY-g1-2P

TIME
NAME

st DO NOT WRITE

e - IN THIS SPACE

HARME
STREET ADDRESS
£Y-sT7-2P

THLE

RAME

STREET ADDRESS
TITY-S7- 2P

TITLE

HAME

STREET ADDRESS
CiTY. §T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empoweted to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wj dr h alt pther like empowered,

o ' o1 -
SIGNATURE: X ST A m?jlalla‘! £ ’59%—%28

SIGNATURE Wmmm OF SIGNING GFFICER OR DIRECTOR Daylimo Prone ¢

= e e e




