.2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P94000034270 Apr 03,2008 08:00 AN
1. Enlity Name S
ecretary of State

HEAD TC TOE BEAUTY SUPPLY AND ART DU JCUR, l'y
INC.
Prircipal Place of Business Marling Acidress
3530 S.E. HYDE CIRCLE 3530 S.E. HYDE CIRCLE
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
2. Principal Place of Businesy - No P.C. Box # 3. Mating Addrase

Sute, Apt. #, etc. Suile, Apt A, 210, 1st MOORE CR2E034 (10/07)

Cuy & State City & State 4, FEI Numper Apphed For

65-0503924 Not Apglicable
Zn Country Zp Country 5. Centhcate of Status Desired 0O ?i'gesqﬁf:éma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEBN, RONALD N . - .

3530 S.E. HYDE CIRCLE Sueel Address (P.0. Box Numper is Nat Accepiable)
PORT ST. LUCIE FL 34984

City FL Zip Code

8. The apove named entity submits this slatement for the purpose of changing s regislered office or regstered agent, or Coth, 1 (e State of Flonda, |am fariliar with. and accept
the abiigalions of registered agent.

SIGNATURE

Sgnlin e, (o LF SIERO) R M e el allerlund tte | unphkiatie INOTE Regisitieo Ager [ signslasr sequesd wood @i ciiwr gh DAY

8. Electon Camgaign Financng — $5.00 May 8e
Trus: Fund Conwdbuton. [ Added to Fees

I S b cetre e At oaert Tenl e R R R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
s D O oeete THTLE [ Change  [J Acdition
NAME STERN, RONALD N HAME
STREET ADDRESS | 3530 S.E. HYDE CIRCLE STREEY ADDRESS
crv-si-2¢  |PORT ST. LUCIE FL 34984 G- 5127 | LOgoongyarny
TmiE s [T Daete TALE TR LITSET - ; Addrion
NAME STERN, PAULA F HAME
STREET ADDRESS [ 3530 S. E. HYDE CIRCLE STRFFT ARDRFSS
CiTy-51-2IF PORT ST. LUCIE FL 34984 GITY-ST- 2P
TILE 1 Desete T [ Change [ Addition
HAME HAME
STREET ADGRESS ) ’ STAEET ADSRESS :
ITY-§7-2F CITY-5T-2P
e 1 oalete TILE O Change 3 Audition
HAME HAME
SIREEY ADORESS STRCET ADDRESS
ITY-§1- 29 CITY-51-21P
TILE [J peiele THLE [ change ] Aadition
HAME NAML
STREET ADDRESS SIAEET ADIRLSS
SITY-S1-21P CITY- 51 78
ek O geete me [ Changs [ Aduition
NAME HEbE
SIREET ADDRESS STRECT ADDATSS
CITY-SF-2° CITY - §7- 2

12. | haraby certify that thg information sunplied with iz filing does not qualfy for the exermptions contained in Section 119, Flerida Statutes | furtner certity that the information
indicated on this report o supplemental report is true and aecurale and thal my signature shall have the same egal ettect as if ;made under oath: that 1 am an officer or dircctor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607. Figrida Swatutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with ary address, with all other like empowered. CeLy qE)q_%S'?.\ 04_9

SIGNATURE: ‘\ Sveen -3\ of 7734214072

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Dayt.nw Frone »

e



