FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e 370 FLORIDA DEPARTMENT OF STATE - M ay O 5 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000022380 (7)

1. Corporation Name

JAZZE' HAIR STUDIO, INC.

AR

mﬁr;}wcnpal Place of Business Mailing Address
3509 AUTIMN GLEN DRIVE 3508 AUTUMN GLEN DRIVE
VALRICO FL 335M VALRICO FL 335948270
us us
8. Date Incorporated or Quelified | 3a. Date of Last Repont
_3: Principal Place of Busingss Z2a. Mailing Address 4. FEI Number Applied For
n| 2 59-3245125 Not Applicable
ite, Apt #, et Suile, Apt. #, etc. .,
I e wie. ApL #, le B. Cerlificate of Status Desired O sa 75 Addilonat
221 ! ;ﬂ Fee Required
Cily & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23 ) 28] Trust Fund Gontribution O Added (0 Foos
| & | Country | die Cauniry 8. This corporation has liability for Intangibla tax under s. 199.032,
24 _ 23] 20] 30] Ftorida Statutes Oves Ono
B 9. Name and Address of Current Reglistered Agent 10. Hame and Addrass of New Regletered Agent
SCHUMIEGLOW, CYNTHIA 81| Name
3509 AUTUMN GLEN DRIVE B2} Street Agdress (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
B3
84| Ciy FL 85| Zip Code

1. Pursuant [0 the pravisions of Seclians 607 0502 and 607.1508, Fiorida Stalutes, the above-namad corparation submits this stalament for the purpose of changing its registered
office or reg:stered agent. or bath, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am famdar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Sighal e bsed o0 ponled fame of tegishened agert and tilg of apphcatee {NOTE" Registered Agent signature reguired when rainstating) DATE

12. ) OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 )

Tt PSTD [J oreere 14 TTLE [Jchange  [J Adaition g

RANE SCHUMIEGLOW, CYNTHIA 12 AME

seee rooress | 3509 AUTUMN GLEN DR 1.3 STREET ADORESS %
l__cwsr»zur‘ _VALRICO FL 14 CIY - 5T 21P B

TILE [_] DELETE 21TRLE [J change [ Aodition O

HAME 2.2 NAME

SIREE [ ADDRESS 2.3 STREET ADDRESS

CITY-51-2F B 2.4 CiTY-ST- 2P

e o T peckte 31 TTLE [ Jchange ] Addition

NAME 3.2 NAME

STRELT ADORESS 3.3 STREET ADORESS

an-sar | 34.CITY-ST-2P

TS ] GELETE 41 TILE [JChange 7 Aodition

HaME 4,2 NAME

STREF] ADDRLSS 4.3 STREET ADIRESS

CITY-51- 20 4.4 CiTY-81-7IP

s T oeLete 517I1LE O change [ Addition

HAME 5.2 NAME

SIREET ADURESS 53 STREEY ADDRESS

Oy ST 54 CITY- S1-2IP -

1ILE L pecete 61 TITLE [ change 7] Addition

HAN 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

onv-siar | B4 CITY-§T-2P

14. | do hereby cerlily hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the

irfarmatian indicaled on this annual report or supplemeantal annuat report is rue &nd accurate and that my signature shall have the same legal effect as If made under vath; that
i am an officer or director of the corporation or the receiver or trustee empowerad to executs this report as raguired by Chapler 607, Fiorida Statutes; and that my name

appears in Block 32 or Block 13 if phanged, ar on an attachment with an address.

SIGNATURE: . L L /7/97

DIRECTOR 7/ / Dalf' v v Daytime Priane %

SIGHATORE AND



