{ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P93000022877 (3)

1. Corporation Nanwe

N.S. HAIRSTYLING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthamn
Secretary of State

DIISION OF CORPORATIONS

AU

Principal Plage of Business o . Mawhng Adrcr!rress
1602 EAST HALLANDALE BEACH BLVD. 1602 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009

3. Date Incorporated or Qualified 3a. Date of Last Report

03/26/1993 06/14/1995

2. Principal Place of Business FZa Mailng Acdress vh ’ 4. FEI Number Applied Far
21 25] 9\‘ b l—' q fﬂ-fEﬁ"" 65'0403165 Nat Applicable

Sute, Apl. ¢, elc. $8.75 additional

Suite, Agt_#, atc.
—= . | 5. Certifcate of Status Desired
El . . 271 ’%J‘_,Em B ‘ O Fee Required

City & State [ Ciy & Spate 6. Election Campaign Financing $5.00 May Be
23 e [\Jﬁ. At | = l | Trust Fund Gontribution n Added to Fees
Zip Country |2 . Lintry 8. This corporation has habitty for intangible tax under s 199,032,
24 ?5—| 29| 65 ]Lpo 301 hde_, Floricka Stalutes D ves ONo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registerad Agent
B1| Name
SAINATO, NICHOLAS 82| Streel Agdress [P0, Box Number is Not Azceplatia
1602 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 83
84| Cry FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0507 and 607.1508. Flonda Stalutes, the above named carparation submits this slatement for the purpose of changing its registered off.ce
or reqgistered agent, or both, in the Stats of Florida Sush change was authorized by the corparation’s board of directars. | hereby aceepl the appontment as registered agenl. | am
fardiar with, and accept the obligations of, Sectinn 607.0508, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ . L _ o . R i
Shy S typed G pIR s FAne Ol et At o0 e L a g A CHTE P g sttt Aot i 3 i i 0] b gt Dalk
12. OFFICERS AND DRECTORS — — [113, . ADDITIONS/CHANGES 1O OFFICEFS AND DIRECTORS IN 15
TITLE D CJ DELETE 11T ‘_D ?Change [ Addition
N SAINATO, NICHOLAS 1erome Sanneto, Nicole
sweeranoess | 141 SOUTHEAST 3RD AVENUE APT. 201 s | GO nt}d‘ St 4 160w
CITY-ST-2P DANIA FL 33004 1401Y-5T-7P N-HIAH{ &0¢h, Fl . DBID
TITLE [] DELETE ZATLE [ Cnange  {7] Addition
KAME 22 NAME
STREET ADDRESS 23 5TREE 1 ADDRESS
CITY-SI-2F . 24CIY-51-2P
TINE [ DELETE 31Tk [ Change [ Additon
NAME 32 NAME
SFREET ADDRESS 33 SIREET ADDRESS
CITY-§7-2ip ) L o AC0Y-S1-20 B
TITLE [77 DELETE 4.1 TLE [ Crange  [J Addition
NAME 4.2 WAME
STREET ADDRESS 435 HEET ADORESS
CITY-ST- 7P ; . 4401y 512 B
TiILE [ DELETE 5 1TILE [7] Change [ Addinon
NARNE 52 HAME
SIREET ADCRESS § 3 STHEET ADDRESS
CHY -§T-71P 540ITY-ST-2IF
TITLE [] DELETE € 1TILE (] Crange ] Add tion
NAME €2 MANE
STREET ADCRESS 65 STREET ADDRESS
CiTY-5T-2IP E4QITY-5T-2IF

dtuntaridy furmished and does not gua'fy “or the exempton slated in Section 1 19.0/(3,{x), Florida Statutes. | further
certify that the information inchcated on Hus anfu ropot or supphernental annual repor is rue and accarate and that ey signalure shal have the same lagal effect as if made under
oath: that | am an officer or dractor of tha coff oration o the re or tustes empowered to execu'e this report as required by Chapter 607, Fionda Stalutes; and that My Name
appears in Block 12 or B 13 1 changed fF on an al'achment witn an address.

SIGNATURE: /[ 1ol 76 48940 aB)-Y5]- £0%5

RTURE AND TYHED OF PRINTED NARMVOF SIGNING OFFICER Ok DIRECTOR - Dt Proed b

14. | do hereby certify that the information supphed il s g 1 v




