FILE NOW: |

PROFIT
CORPORATION
ANNUAL REPOR

1996

FILING FEE AFTER MAY 1 1S $225.00

|
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P930

BEAUTY CONSULTANTS, INC.

Prancipal Place of Busingss

16802 BAYSHORE BLVD
DUNEOIN FL 34698

Mailing Address

1602 BAYSHORE BLVD
DUNEDIN FL 34698

T

. Data Incorporated or Qualified

10/29/1993

3a, Date of Last Report

07/25/1995

2. Principal Place of Business
21}

| 2a. Mailing Address
2]

. FE{ Number

59-3212089

Applied For

Not Applicable

Suite, Apt. ¥, etc

Suite, Apt. #, elc.

$8.75 Additional

. Certhicate of Status Desired

0O

Fe3 Requlred
$5.00 May Be

Bl

22|
City & State

City & State . Election Carmpaign Financing

-z_ﬂ ;;I Trust Fund Contribution O Added o Faes
Zip Country Zip 8. This corporation has liability for intangible tax under s 199.032,
73] | 23] Fronds Srten 10 s Bllto
9. Name and Address of Current Reglstered Agent $0. Name and Address of New Raglstered Agent
81| Name
HARLAN, BRUCE M 82| Street Address (P.0. Box Number is Not Accepltable)
: 326 BELCHER RD N
CLEARWATER FL 34625 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flonida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered office
or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE __ __ R e o . e I e . I -
Stgnatuee, Tped of privled name of registerad 8gent & Wk 1f sppl cabls (MOTE : Ragistered Agent signature required when renstahng! DaTE :5‘
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECGTOHS IN 12 %
TITE P [} DFLETE 14 TE [J Crance [ ] Addilion | =
NAME RUSSO, LISA 12 NAME 2
STRIET ADDRESS 1602 BAYSHORE BLVD 13 STREET ADDRESS LOLI
CiIv-ST-2ip DUNEDIN FL 34698 14 0ITY-§T- 2P %
L ST (] DELETE 2 1TILE [JChange [ Addion | ©
NaN: RUSS0, LARRY 22 NAME
sieertanoncss | 1602 BAYSHORE BLVD 2.3 STREET ALORESS
Cry-81-717 DUNEDIN FL 34698 24CITy-ST-2IP
THLE [} DELFTE 3.1 THILE [J Change  [] Addition
NAME 32 NAME
STREFT ADDAESS 33, STREET ADDRESS
CIY-ST-2P 34CITY-ST-2
It [ DELETE 4. 1TILE {0 Change [ Addition
NAME 42 NAME
STREE | ADDRESS 4,3 STREET ADDRESS
CHY-ST-21 4.4 LU1Y-51-2IP
TIHLE [] DELETE 5 1 TITLE [ Change [ Agdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TTLE () DELETE 6 1TILE [ Chanje  [[J Addition
NAME 5.2 HAME
SIREET ADDAESS 6 3 STREET ADDRESS
CIry-s'-zp §45ITY-51-2IP

I

14, 1 do hereby certify that the mformation supplied with this filng is voluntarily furnished and does not Qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further I
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as it made under |
oath; that | am an officer or direclor of the corporation or the receiver ar trustes empoawered 10 execute this report as requirad by Chapler 607, Fiorida Statutes; anc that my name |

I

_‘"J/ngg bt SUT3Y-1451

Daytin e Fr ona ¥

13 if changed, or on an att

appears in Biock 12 or Bl

SIGNATURE:(/

SIANATURE AND TYPED OR FRINTED HAME OF SIONING OFFICER OR INRECTOR




