FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M aI‘ 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oos Secretary of State

DOCUMENT # P93000003395 (9)
DORA'S HAIR STYLING, INC.

A

Principal Place of Businoss o -_Maiwlnﬁ\g Address
327 GORONADO DR. 327 CORONADO DR,
CLEARWATER BEACH FL 34830 CLEARWATER BEACH FL 34630

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Prace of Businoss - - 2a. ‘Mafling Address 4. FEI' Number Applied For
21] S ) N 59-3159767 Not Applicabl
Suite, Apt. #. etc Suite, Apl. #, elc. . . su.?s Additional
22 Pt 5. Cerlificate of Status Desired O Fee Required
City & Stato | Cily & Stata 8. Election Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution O Added to Fees
Zip Country | aw Country 8. This corporation owes or has pald the current year Intangible
;] 25] o 29—1 ;I Parsanal Property Tax due June 30. m Yes [ MNo
9. Name and Address of Current Reglisiered Agent 10, Name and Addrass of New Reglstered Agent
B1| N
KALLAS, GEORGE ame
202 HOWARD DRWE 82] Strest Address (P.O. Box Number is Not Acceptable)
BELLEAIR BEACH FL 34835 -
84| City FL ]ssl Zip Code
$1. Pursuant 10 the provisions of Soclions 607.0507 and 607 1508, Flonda Sialutes, the above-named corporalion submits this statement for the purpose of changing its registered

office of registerad agent, or balh, i the Slale of flerida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | ayﬂmillar with, and ar:cept the obligations of. Sechon 6070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE N . . . . . e
Sigratipin, lypeedd o prentess s ob segpzeoed agent nodd Bt # af gl et ke (NCTE Rrgisieiod Agenl sgaature regqured when rainstating} DATE
12, OFFICE S AND DIRECIORS 13, ADD TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD T O VATITLE T T Change L] Addition
NAME KALLAS, GEORGE 1.2 NAME
streer avoness | 202 HOWARD DR. 12 STREFT ADDRESS
CIFY- 5F- 2P BELLEAIR BEACH FL 34635 o 14CITY-51-2P
e sD [ i WY 21 TLE — [JChange  [J Addition
NAME KALLAS, DORA 2.2 NAME
steeer anbress | 202 HOWARD DR. 2.3 STREET ADDRESS
CITY-§T-21P BELLEAIR BEACH FL 34635 . 2.40ITY-5T-2IP
TINLE [T oetete 31 TIILE I Change T[] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o 34.CIFY-ST-21P
TLE [J oreere 41T0LE [J Change ] Addition
NAME l 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P o 44017y~ 5T-2P
TITLE T okLeve 51 TIILE T Change [T Addition
NAME 57 NAME
STREET ADDRESS 63 STREEY ADDRESS
Y- 8T-2P L 5.4 CITY-51-21P .
e T oeceTe 6.1 TI1LE [ change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-$1- 2P 64GNY-S1-7IP

14, | heraby certify that the information suppled with this ling doos ol qualily for tha exemplion stated in Section 119.07(3)). Flonida Statules. | further cartify thal the information
indicated on this annual report or supplermnontal annual report is true and accurate and thal my signature shall have the same tegal eflect as if made under cath; that | am an
oflicer or director of the corporation or the receivor or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changodor on an attachiment withLan aéiress / bElJf
SIGNATURE: X . /d_en &2 é, 2 " GroRée KAUAS

——— T ————



