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1. Entity Name
FLORIDA ACADEMY OF HAIR DESIGN, INC.
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8. Tho above named ertlty submits this statemart for tha purpose of changing its registered offics or (egistared e, or both, in the State of Florida. | am familiar with, and acecept
. the obligations of registered agent.
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12. { heraby cerlify that the Information suppliad with this ﬁﬁrg dees nof qualify for the exemptions centained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal elfect as £ mada under oathy; that | am an oflicar or director

of the corporatian ar the receiver or rusies empowered to axecuts this repart as raguired by Chapter 607, Florida Statutes; and that oYy nEnes appesrs in Block 10 or Biock 111
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