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

A Secretary of State

1997

DOCUMENT # P93000035264 (9)

1. Corporaticn Name

ALLURE SALON, INC.

AR KA AR

Principal Place of Business Mailing Address
1690 WEST BAY DRIVE 1890 WEST BAY DRIVE
A STE, Wd STE. W4
| LARGO FL 34640 LARGQ FL 337703018
3. Date Incorporated or Qualified 3a. Date of Last Reporl
u | 05/13/1993 04/26/1996
& { 2. Principal Place ¢f Business 2a. Mailing Address o T AL FEf Number - Applied Far
% m EE[ o 59'3185895 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i iti
- Ao P 6. Certificale of Slalus Desired J $B'75 Addlnmnal
El 27 Feo Required
: City & State City & State 6. Elootion Gampaign Financing $5.00 May Bo
EI ?sl 7 Trust Fund Contribution [ Added to Feos
Zip Country | Zip | Counlry 8. This corporalion has itability for intangible tax under s. 199,032,
2] 25 29 s Florida Statutes B0 ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agont o
O'BRIEN, HOLLY A 81| Name
2001 18T STREET WESTUNIT 82| Streel Address (P.O. Box Number is Not Acceplable)
STE. W4 —
INDIAN ROCKS BEACH FL 34635 83
84| City FL ‘35 Zip Code

11. Pursuan! to the provisions of Seclions B07.0502 and 607.1008, Florida Statutes, 1he above-named corporation submits this slalement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida Such change was authorized by the cerperalion’s board of directors. | hereby accepl the appointment as reyislered
agent. | arm familiar with, and accopl the obligalions of, Seclion 607.0505, Florida Stalutes,

SIGNATURE e e e e [ e e
Signalre, typed of printed name ol Iegstered agat and tile  applicable [NQIE ~Hegislered Agont signature requirad wher: rinstaling) DATE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
me D B A NVTIAT: T BT Change [ Addition
HAME O'BRIEN, HOLLY A 128 —
steeer aoness | 7801 ULMERTON ROAD #1314 19SIHEE) ADDRESS FR/23
cnv-sr-ze | LARGO FL 1ACHY-S1-2IP 2377/
TIRE D ON. KELLY [ pecene 2170TLF O Change LT Addition
NAME RICHARDSON, 22NN .
staer aooress | 1459 CAMEO WAY 23THEET ADDRESS 750/ Vempdon RY # 251
orv-size | OLEARWATER FL 34618 siorrse | PAG0 Fl 3377/
0LE | A PR Tt [ Change ] hddition
RAME 32 NAME
STREET ADDRESS 33 BTAEET ADDRESS
CITY-ST-21P 34.0ITY-SI- 7P
e I eent e [T Change ] Addition
NAME 4.2 NAME
. STREET ADDRESS 43 BIREET ADDRESS
“{_om-sr.2e A4 LTy -ST-2iP
TITLE L1 peLete 511HILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P S40ITY-8T-20p
TITLE ] nELete 611N [ Change ] Addition
NAME 6.2 NAMI
BTREET ADDRESS .3 SIHEEL ALIDRESS
Y-S 2P B4 CITY-S1- P
14, | do hereby certify thal the infofnation supplicd with this fHing doos nol gualify for the exemplion stated in Section 118.07(3}i), Florida Stalutes. | further certify that the

information indicatod on thig afnual topor or supplemental annual report Is frue and accurate and that my signature shall have the sarme legal eflect as i made under oath; that

| am an officer or director ' corporatign or the roceivor or trustgg-empowered o grecute this report as required by Chapler 607, Flarida Statutes; and that my pame
3ifch ﬁl, of on an gitach 3

appears in Bl an address,
VXX AT AY

NIRRT N PPN I[Afn /47/&"{%)@@/,%’)&/

CSIASASRIIATIIIOE™,.

corronation  (GEBRY MOt o e May 12 1997 8:00am
ANNUAL REPORT g

CR2E034 (9/96)



