SECOND NOTICE: CORFORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000022380 (7)

1. Corporation Name

JAZZE' HAIR STUDIO, INC.

Principal Place of Busincss Mailing Address “ll“l” "l ||“| I‘I" ||||’ IH“ Il”"l"l ||I\| HI" m” II“"II”“I

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

1310 MOHRLAKE DR. 1310 MOHRLAKE DR.
BRANDON FL 33511 BRANDON FL 33511
3. Oate Incorporated or Cualfiad 3a. Date ol Last Reporl R
03/23/1994 05/01/1995
2. Pnncnpa\ Place of Business 2a. Mailing Address 4. FE! Number Appled For
2] 2509 (A tamn G‘\Kﬁ By A9 Cocdean© D) 593245125 Not Apptcable
Apt # . [
._] Sutte, Apl . eic j Suite, Apt #, €10 5. Certificate of Status Desired [:| $8'75 Adqnmnal
22 27 Fee Required
ClYY“-‘: Stale City & State 8. Election Campaign Financing I:l $5.00 may Be
;I N NCLeS M) E‘ N\ ooy 4 Trust Fund Gontribubion . .. AddedtoFees
Zip Country Zip Country 8. This corporation has habilty for ntangible tasdinder s 199 32
- - N . , 3 S <
;:] 5&‘\\ vl" 25! E] ;{.))5 (7 ”‘ m Florida Statutes D Yes ]
9. Name and Address of Current Registéred Agent 10. _Name and Address of New Registered Agent e
81| Name .
SCHUMIEGLOW, CYNTHIA O&l(\\{\\(' ‘_{ YL vl Q,\( T
1310 MOHRLAKE DR. 82| Strect Address (PO. Box Number is Nat Accepratie)
BRANDON EL 33511 ASO0Y  Auttonn GAen D
83
B4| City BS| Zip Code
ATANLTERN O FL AR ] {

11, Pursuant to the pravisions of Sections 607.0502 and 637.1508, Flonda Statutes, the above-named corporation submits this statesment for the purpose of chdrlgm_; s registerad
ofl.ce or regislenzd agent, or bath, in the State of Flonida Such change was autharized by the corporation’s board of dreclors Fhargby azcept e a0pminmant as regustornesd
agent | amfamikar with, and accept the obligations of, Sectan 607 0505, Fiarida Statutes

SIGNATURE e e et ot e+ et et e e et
Sigrature typed o prnted name ol tegetared agert and e (| appicatee INCTE Flog stared Agerl sigralurs taquirsd whien remstatigl (AT

12. CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TaLE PSTD 7 oeiete 11TITLE U] Crangs | Aadiicn

NAME SCHUMIEGLOW, CYNTHIA 1 2 NAME

sweer anpress | 3509 AUTUMN GLEN DR 13 STREET ADDRESS

CiTY-ST- 2P VALRICO FL 14CTY-5T-21P

TME ECEGE 21TIE [T Change [ ] Addton

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2P 2 4CV-5T. 2P

TIILE ] oeLere 31 TIRE J Change” ] “Addlion

HAME 32NAME

STREET ADDRESS | - 33 $TREET ADORESS

CiTy-SE-2P 34 CITY 5T 2P

TINE LT oecere A1TmE [T crarge [ ] Addaion

NAME 1 BNAME

STREET ADORESS 435TREFT ADDRESS

CTY- 1. I 44CIFV-S1 2P

TILE o ] oeese S1TMLE o B [ thangs [ ] Additen

NAME 5.2 NAME

STREET ADURESS &3 STREFT ADORESS

CITY-§T-2IP S4 0Ty -5T- 2P

TITLE [T veiete 61 HILE ’ [T Crangs [ ] Addnon

NAME £ 2 NAME

STREET ADDRESS © 3 STREET ADDRESS

Ciry-S1-21P ‘ 64CITy-51-2IP .

14, | da hereby certify that the information suppled with this filing s voluntarily furnished and does not qualify for the exemiption staled in Socton 118 0713)k). Flonda Stat Lt
furlher certfy that the information indicated on this annua! report or supplemental annual repart is rue and accurate and that my signature shall have the same legat eflont asol
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flonda Stalules, and

that my name appears in Black 12 gr Block 13 of changed, or on an attachment with an address.
/ ,/4. / - i ‘-“Jl\

SIGNATURE: vt

CR2E034 (3/é6)

-t




