FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
TS
CORPORATION

ANNUAL REPORT

DOCUMENT # PQ4000069686 (1)

1. Corpration Nanw:

NICOLE COIFFURES, INC.

B F’mf\p;.l Flare of Businiess o ‘ o Mailing Address |II|1|I|’ ||I II"I Ill" Ilm IIIII |I||l II"I'I"I mll |,m |||l| Im III,

Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

115 EAST GRANADA BLVD, 115 EAST GRANADA BLVD.
ORMOND BEACH FL 317¢ ORMOND BEACH FL 321768863
3. Date Incorporated or Qualified 3n. Date of Last Heport
S 09/19/1994 04/16/1
2 Principal Place of Busincss 2a. Mailing Address 4, FEi Number Appliad For
ab - SC 50-3276444 Not Appcabic |
Surter, APl #, el Suile, AplL #, elc. iti
. e ., Y P 6. Certificate of Status Desired [:] $8'75 Addlmonal
3}} e - 27] Fee Required
| Cryd Suie | City & State €. Election Campaign Financing $5.00 May Be
?Ql,, e 28] Trust Fund Contribution 0 Added to Fees
A . Gountry L Country 8. This corporation has abllity for intangible tax under 5. 199 032,
[?f‘_] . L 20 30 Florida Stalutes Oves [Iho
L 8 Name and Address of Currert Registered Agent 10. Name and Address of New Registered Agent
SALVAT, NICOLE M 81} Name
115 EAST GRANADA BLVD B2 Street Address (P.Q. Box Number is Not Acceplable)
ORMOND BEACH FL 32176 -
84| City FL 85| Zip Code

91 Flrsuant 1o e provisions of Sections 607 (07 and 607,1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing iis registerea
ollie or regestered agent, o bolh, i the State of flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agont | am Fnnbar with, and accepd the obligations of, Section 6070505, Florida Statutes.

SIGNATLE

i atd llp 1 appieatic {NGTE Ragistered Agant s gnature requred whon reinstating) DATE

o e e e pratesd ogens 2F redpetensd

42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
QIR D [J okeete 11TITLE [ change [T Addition
bt SALVAT, NICOLE M 12NAME
s asoress |+ 115 EAST GRANADA BLVD. 1.3 STREET ADDRESS
ervstne | ORMOND BEACH FL 32178 14CITY-§T-2P
F e - L DRLETE 21TIE [Ferange [ 1 Acdition
JLAR 22 NAME
ST4ied ADDREDLS 2 3 STAEET ADDRESS
Gy S ) o 2 4007Y-5T- 2P
T [ ] oecete A1THLE { Tchange [2] Addtion
Nk 3.2 NAME
SISk T ALRESS 3.3 STREET ADDRESS
Cle-g A o 34.0ITY-8T1- 7P
A T CToeEre A1 O Crange ] Addilion
(RN 4.2 NAME
SOHELT ADCTENS 4.3 STAEET ADDKESS
Lhy G- e N 44 CTY-ST- 2P
T T o [ JorLete FJ TTLE I change [ Addition
AN ' 5.2 HAME
ShHEe [ ATI0HE S, 3 STREET ADDRESS
L STCELA ) 54 CITY- 5T-21P
1l ] pecere 61TITLE [Jchange ] Agdition
HARG 62 NAME
SEcHEALCIRESS 6.3 STREET ADDRESS
6.4 CITY- 8T-2IP

he irtermation supplied with this iing does not quality for the exemption slated in Section 119.07(3)(i). Flarida Statutes. | further certify thal the
irlonmaty Aed an his annual report o supplemental annual repart s true and accurate and that my signature shall have the same legal affect as ¥ made under oath; that
Farn an o'ficer o director of the corporation or the receiver or trusteo empowered to exacule this reporl as required by Chapter 807, Flarida Statutes; and that my name
appoars ) Block 12 o Block 13 i changed, or on an attachment wilh an address

SIGNATURE: X AT R G-87-99  Qd¢16 743404

R Of MRECTOR Datn Caytime Frioe o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGH

C ‘-ﬁ'ﬁ ) FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 : Ooam

CR2E(34 (9/96)




