FLORIDA DEFARTRMENT QF STATE

Sandra B Maortham

{#-’7: Secretary of St
N A DIWISION OF CORPURATIONS

CORPORATION
ANNUAL REPORT

1996 L Hor conre
DOCUMENT # P94000074704 (5)

1. Gorporation Name

CREATIVE HAIR DESIGN STUDIO, INC.

O T O

FPrincapal Placa of Business 7?\.171hng Addlress
315 E. OSCEOLA STREET 15 E. OSCEOLA STREET
STUART §L 34934 STUART FL 34994
3. Dala lngorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business ' 2a Maiing Acdess S ST TTTATTE Number Apphed For
[21] e8] ] 650522671 | Mot apahoanie
. it W, el it
Suite, Apt. #, elc | Sule Aplom elo 8. Cerlitcale of Status Desired 0l $8.75 .Add:lhonal
22 27\ Fee Required
City & State - City & Slate 6. Elaction Campaign Financing . $5_{](] May Be
?3—] za[ Trust Fundg Contribution Added to Fees
Zp | Country - 710 | Country 8. Thus comporation has liability for intangible fax under s 199.032,
24] 25] 29| 30| | Flondia Statutes K) ves [No
9. Name and Address of Current Registered Agent | ~—__10_ Name and Address of New Reglstered Agent
81| Name
MULUN, JAMES G 82| Btreet Address (P.O. Box Number is Not Accentabile)
2263 N.W. BOCA RATON BLVD. _ ,
#2058 83
BOCA RATON FL 33431 8l oy FL ]as! i e
11 Bursiant 10 1 provienns of Sections 607 0902 and 6071605, Flonca SIAltes, e akave narmesd Corporaban subr i this statement for the purpose of chargng its registered office
or registered agent, or boLT, in the State of Foridla, Such change vas aatnonzed by the carporahae's board of draclars. | areby accepl the appointment as registered agent. | an
farmiiliar with, and accepd the abgabona of, Section 6070505, Honda Statutes.
SIGNATURE . L A . L. ) o . e I _
Sy Bepan® 20 PR3 @ 0t 'e-:_-.u._\--'ﬂ Attt appd e o o ile Fepele e At s L lita te) CaTe ﬁ
12. _ __CJF_FiQF RS AND DIFEE;(;ET{_)RS . _13. 7 f\DDIUON%{CHANG[S_‘I"_O QFFICERS AND DIFIE'{?.T_OHS IN12 ] %
TITLE D [ DELETE IR [ Change (O Addilor =
NAME BALFOUR, SARI 17 RANE 3
sweer aoniess | 3545 S.W. SUNSET TRACE CIRCLE VASTRTH ADDRESS 2
CITY-5T-217 PALMCITYFL34990 o Roscieosiae B &
TILE [ BEZETE 2T TE O] Ghargs [ Addiben |
NAME 22 NAME
STREET ADDRESS 23 5TREH | ADORESS
CIry-S1-21P . e B Qascm SR L B _
TITLE []DELEIE 31T 7] Cnange ] Addition
NAME 32 NaMi
STREET ADDRESS 3% SIRELT ADDRESS
CITY-51-2IP ) . 5401y -§1-2P
TILE [] DELETE 4 1TnE [ chenge [ AddiLor
MAME 47 NANT
STHEET ADDAESS AASIREED ADTHESS
CITY- S1-21P o 44C17-5T-20 i .
MLE [7) DELEIE 5 1 TELF [J Charge  [[] Addilion
NAME 59 NAKE
STREET ADDRESS 53 STEECT ANDRESS
CiTy-ST-7iF . I o SeCiy-51-0F ] B . o . |
THLE [] DELETE £ 1Tt [ Cnange  [[] Addaien |
NAME 2 NAM: }
SIREET ADORESS £ 3 STREET ADDRESS |
CITY-ST-2IF 640NV ST-2IF

14. | do hereby certify that the infannation supgies witn this fikieg) 18 vaiuntanly furmished and does nat aualfy for the exeniption stated in Sectiort 119.07(3k), Florida Statutes. | further
certfy that the nformaton indkcated on this annaal reparl o supplenental annaal report 1s true and aceurate and that my signature shall have the same legal effect as if macde under
oath: that | am an oFicer or director of the co-paration o the rezeiver or Lastee enipovered o exadute s reg wort a5 reqaresd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or o an attazhiment w th an address

SIGNATURE: ___Jaac 4 /3? /3¢

T SIGNATURE AND TYPED ORPAI NAME OF SIGNING OFFICER OR DIRECTOR Tt TR thede 8




