—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT SRIE FLORIDA DEPARTMENT OF STATE
CORPORATION y s, Sandra B. Mortham
ANNUAL REPORT 1 Secretary of State
1996 X ’j/ DIVISION OF CORPORATIONS

DOCUMENT # P94000025144 (4)

1. Corporation Name

HE & SHE HAIR SALON INC.

R

Principal Place of Busingss Mailing Addross
237 SE MARIOLA AVE 2311 SE MARIOLA AVE
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
3. Data Incorporated or Qualified 3a. Date of Last Report
03/28/1994 03/21/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 126] 65-0484009 Not Appiicabie
Suite, Apt. #, olo. Suite, Apt. . etc. 5. Certificate of Status Desired O 58‘75 Additional
E' E] Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
_z—il _z—a—l Trust Fund Gontritution (W Added to Fees
Zip Country sl Country 8. This corparation has liability for intangible tax under s 199.032,
m EI —2;| 36\ Florida Statutes x( Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROHDE, STEPHEN M 82| Stroot Adcrese [P.O. Box Number s Nol ACCaptalia)
2500 MIDPORT RD
SUITE 1808 83
PORT ST LUC'lE FL 34952 84| City FL l85| Zip Code

19, Pursuant to the provisions of Sectians 607.0502 and 607,1608, Florida Statutes, the abave named corparation submits this statement for the purpose of charging its ragistered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e+ e e S e e e e R . -~ o
Siguatare, typed of pritad an e of cegistarad agent and ik if applioste NOTE Rogistersd Agent sgnatire red.ired wher rerstaing! DATE &

12, OFFICERS AND DRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g

TN D [ DELETE 1ATILE [ Crange [ Acdition | =

NAME GREENE, GEORGE 12 NAME 3

seeranness | 2371 SE MARIOLA AVE 13 STREET ADDRESS g

CTv-5T. 2P PORT ST LUCIE FL 34952 140117 -§T-2P &

TITLE [ DELETE 2 1TITLE () Change [ Addtion | O

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

GiTY-S1- 2P 24 CHY-ST-2IP

TINLE [J DELETE 31TI0LE [ Change  [] Addition

NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-$1-21P 34CITY-5T-21P

TITLE [] DELETE ERRT [ Crange (] Additien

NANE 12 NAME

STREET ADDRESS 43 STAEET ADIDRESS

CTY-ST-TiP 4401TY-S1-21P

TIMLE [ DELETE 5 1TINE 7] Change  [] Addition

NAME 52 NAME

STREE] ADDRESS 53 SIAEET ADDRESS

CITY-51-2IP 54 CMY-5T-2P

TILE [] DELETE 6 1THLE [T} Change  [] Additon

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CIY-S1-2IP 6.4 CITY-5T-2F

14. | do hereby certify that the information supplad with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)K), Fiorida Statutes. | further
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 legal effect as if made under
aath; that | am an afficer or director of the corporation or the feceiver or trustes empowered to execute this report as roquired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blocl if changad, or on an atlaghy, witih an address,
oL A€ PE 7 EELS

SIGNATURE:~ AP — & " ¢
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dt me Prong
V.

- o F ™ R —




