- FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

1y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Siate
OIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P93000083562 (7)

BRUNG'S SALON, INC.

Principat Place of Business

22681 BELLA RITA CIRCLE

Mailing Address
22681 BELLA RITA CIRCLE

FILED
Jan 29 1997 8:00am
Secretary of State

O

BOCA RATON FL 33433 BOCA RATOM FL 334338439
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/23/1993 02/06/ 1996
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650460204 Not Applicable
Suile, Apt #, etc Suile, Apl. #, etc. - ) $8.75 Additional
gz] ;l §. Certificate of Status Desired D Fes Required
Cily & Stalo City & State 6. Elaction Campaign Financing $5.00 May Be
23 E;] Trust Fund Contribution Added 10 Fees
Zip Country ip Country 8. This corporation has liability ly Iptangible tax under s. 189 032,
(24] |25 20 30) Florida Statutes Yes [JNo
g, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WARM, STEVEN ESO. 81| Name
2101 CORPORATE BLVD' B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
BOCA RATON FL 33431 83
&4 City FL 85| Zip Code
11. Pursuant to the provisions of Sechions 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office ar registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ ...
Signansre. tyied or ponted name of togrtered ajon: avd e i applicanke {NOTE Registered Agant eignature requiredd whan reinslating) DATE
12. OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T ceLeTe 11 TME L F Change ™ L Addilion
NAME DOMINIJANNI, BRUNO 12 NAME
staeer anmaess | 22681 BELLA RITA CIRCLE 1.3 STAEET ADDRESS
CiTy-51- 2P BOCA RATON FL 14 GITY -ST-21P
e T[] OFLETE 2ATIME [ Change  [F Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY - §T-21P 2 4CITY-§T-2P '
e [J DELETE 31TILE Ld Changs L] Addition
NAME 32 NAME
STREET AQDRESS 33 STREET ADDRESS
IY-51-219 34.CITY-ST-2P
e | MEGH 41TITLE [JCrange 1 Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREEY ADDRESS
CliY-S1-2 44 CITY-S[ - 2IP
e T DELETE 51TNLE [J Change [ Addition
NAME 5.2 NAME
STAEET ANDAESS 5.3 STREET ADDRESS
CITY-ST-7iP 54 CITY-5T-2IP
TLE [T oELeTE 6.1 TITLE [l Change LY Addition
HAME 6 2 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IF . 64 CITY-5T-2iP

14, 1 do hereby certily that the nformation supphed with {
information indicaled
I am an officer or chre

2Yorporation of the recei

filing does not qualify tor the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

ual repart or supplemelat annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

or trustee empowered ta executle this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or

SIGNATURE:

il changed. or en an alt ent with an a%dress,

w—

{2y~ OF

H : -
NATURE AND TYPED DR PRINTED NAME OF BIpHING OFFIGER OR DIRFCTOR

Daygime Fhong #
O3 188672

= ¥
# ‘

CR2E034 (9/96)



