FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

a_‘ FLOR'DA DEPARTMENT OF STATE
CORPORATION s Sandra 8. Mortham
ANNUAL REPORT : Secrelary of State
1996 ¥t DIVISION OF CORPORATIONS

DOCUMENT # P93000066195 (7)

1, Corporation Name ,

ATTRACTIONS HAIR STUDIO, INC.

| N0 A A

Principal Place of Business Mailing Addrass
3336 NORTH NINTH AVENUE 3836 NORTH NINTH AVENUE
PENSACOLA FL 32508 PENSACOLA FL 32500
3. Date Incorporatad or Qualited 3a. Date of Last Report
2. Principat Pliacs of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 N 26] 59-3193829 Not Applicabie
Suite, Apt. ¥, ate. | Suite, Apt. #, ete. 5. Certificate of Status Desired 0 $8.75 Adc!itional
22 2ﬂ Fés Required
City & State | Ciy&Stale 6. Election Campaign Finarcing 0 $5.00 May 8¢
23 26] Trust Fund Contribution Added o Fees
alel Country - Zip Country 8. This corporation hag lighility for intangible tax under s 199.032,
?‘EL,-, . El 291 m Fiorida Statutes [0 ves [ONo
@ Name and Address of Current Reglstsred Agent 10. Name and Address of New Registered Agent
81| Name
JENSEN, DEBORAH A . 82| Street Address (P.O. Box Number is Not Acceptahle)
3836 NORTH NINTH AVENUE
PENSACOLA FL 32503 83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 andl 60715608, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registared office
or registered agent, or bath, in the Stae of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . .. e e e e
Shyratarg, typed of prinled name of registored agent and bitle it appi:cabie (NOTE: Registered Agent signature requined when rainstat ng! DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELEIE 1 1TITLE [ Change ] Addition
NAME JENSEN, DEBORAH A 1.2 RAME
STRLET ADDRESS 5618 BALLYBUNION DR. 1.3 §TREET ADCRESS
cre-sr-ze | PAGE FL 32571 1ACY-51-21P
THLE [ DELETE 2 1TME [ Change  [C] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| cny-st-2p _ 24 CITY-5T-21P
TILE [7) DELETS 3 17IMLE [} Change {7} Addition
NAME 17 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF - 34 CITY-ST-2IP
TITLE ] DELETZ 4 ATITLE [J Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
| omy-stze | 44ENY-ST-2IF
TITLE [ GeLET: 5. 1TIMLE [) Change [T Addition
NAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
| CiTy-51-2p . 5.4 CITY-5T-2IF
TITLE [ DELETE b iTILE [] Change {1 Addilion
NAME 2 NAME
STREET ADDRESS 4 3 STREE! ADORESS
_Cny-51-2p 64 CITY-5T-20F

"4, Tdo hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119,07(3)(k}, Florida Stalutes. | further
cerlify that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as # made under
oath; that | am an officer or diractor of the carparation or the receiver or trustee empowerad to execule this repen as required by Chapter 607, Floricla Statutes; and thal my name

appears in Block 12 or BlocR~3 If chaged, or on an att ith an address. .
Ao (N Wl (wd) oy -tosy,

SIGNATURE: _ A
S ND TYPED OR PRINTED NAME ctjp ING OFFICER OR DIRECTOR “Taytine Prone

CR2E034 (12/95)




