2005 FOR PROFIT CORPORATION
ANNUAL REPORT A FILED

DOCUMENT # P0200005397 | Jan 14, 2005 08:00 AM

1. Entity Name .
JU%’I![NaE'S HAIRSTYLISTS PLUS, INC. Secretary Of State

Principal Place of Business _Mailing Address
145 5. ORLANDO AVENUE 145 S. ORLANDO AVENUE
SUITE6 SUTE 6
T - 10 G R IO
01072005 NoChgP  CR2E034 (10/03)
Z, ? A ; B R Py Applied For
01-0691247 Not Applicable
5. Certificate of Status Desired gese-ggq;";‘s;‘ma'
6. Name and Address of Cumrent Registered Agent . _ R e A iy
CHMIELEWSKI, JUSTINE J 37 gy AL
145 8. ORLANDO AVENUE : A : e
SUITE 6 - ey E LT v

MAITLAND, FL 3275 ; A B

2 A ,."' .‘Tfﬁ

8. The above named entity_sGbmils this statement for the purpose of changlng its registered office o registesed agent, of both, In the State of Florida. | am famfliar with, and accept
the cbligations of registered agent.

SIGNATURE — e — et -
Signaturg, typad o printed name of regislered agent and Gtle il applcatie {NGITE. Roqllsterad Agent signature redured whon nsnsiating) DATE

9. Election Campaign Financing $5.00 May Ba
FIL Wi 150.00 Y
After “Eyh!‘? 20%5';5.5,':.“‘[ gg 2550_00 Trust Fund Contribution. 3 Added toFees

10. ~ OFFICERS AND DIRECTORS B ] T, R R TR

TITLE D

NAME CHMIELEWSKI, JUSTRME

STRECT ADDRESS | 145 S. ORLANDO AVENUE SUITE 6
CITY -57-2P MAITLAND, FL 3275%

TIIE

RAME

STRELT ADDRESS
CiTY-S7-2P

TITLE

NAME

STREXT ADURESS
Ciy-S1-2IP

TLE

NAME

STRELY ADHRESS
CITY-ST- 2P

TNE

NAME

STRELT ADORESS
CITY-ST-2P

WILE
NAME
STREET ADDRESS .
CHY-§T-2P : : 1
) s P e SRR :

12. | hereby certifg that the Information susipiied with this ﬁling does not qualrifyiforvthé exemption stated in@ecﬁlon 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the cerporation or the receiver or rusteg empoiered Yo execute this report as required by Chapter 607, Florida Statisies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2 el Ll ST lipe empowered

SIGNATURE:

; ! 1!4; 05 40'2-329-7;&,33

S . N .
slam\wnemnjn?h Wna OFFICER OR DIRECTOR Datk Taylmg Phora &



