FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CE T FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Py

ANNUAL REPORT

1996
DOCUMENT # po4000086728

1. Corporaton Name

THE LOOK HAIR SALON, INC.

Sandra B Martham
Secretary of State
DIVISIOMN OF CORPORATIONS

Principal Place ol Business Mailing Address

5808-3 NORMANDY BLVD, SAME- -
JACKSONVILLE, FL 32205

3. Date Incorparated or Cualtied | 3a. Date of Last Report

11-30-94 04-12-95
2. Prmcipal Place of Bus.ness 2a. Mahng Address 4, FE! Number Applied For
. 26‘ 59-3298283 Nol Applicah e
e Apl ¥ el Sute Apt # efc
Sute Apl et I e AR e & Cervhcate of S1atus Desireo L_I $8'75 Adcﬁhomal
22 271 Fee Required
Cuy & State . City & State 6. Flection Campaigr Finaacing $5.00 May Be
73 231 Trust Fund Contribution [ Added to Fees
Zip Country /_lp h Counry 8. This corporat-on bas liability for intangible Tax under 5 199032
b
m El 29 m Flor da Statules [Ives No
9. Name and Address of urrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
KIMBERLY COBURN 82| Street Address (P.O Box Number s Nol Acceplatye)
9086 BERENS STREET 83
JACKSONVILLE, FL 32210
84| City FL 85| Zip Code

11, Pursuant 1o lhe provisions af Sections 607.0502 and 607 1508, Farida Srautes e anove ramed corporabon submins this statermen: for the purpase of charg ng its regislered
office o registerea agent or teth i the State of Flonda Suct change was authonized by the corparation’'s board al directars | hereby accepl the appoiniment as reg.stered
agent | am tamiliar with and accept the cblgauons of, Sect an 607 0305, Flonda Statutes

SIGNATURE TERr 0 e Tgw 1o fereren] et ve 8 feagaties {111. G g At T TR e A jk;r e e e e g o T T -
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

1LE PRESIDENT [ TDELETE 1T [Tenage [ Addtian
M 2 NAME

:[:Ekil ADLRESS KIMBERLY COBURN 1I ; :TF:?E 1 ADIRESS

Ty -5T- 2 22235255§TN§?STE§E?{‘791Q 14T -S1-2F

Wi bbbt L ki B VTS T 2 1TILE CTcnange T[T Aodios

NAME 22 NAME

STREET ADDRESS 2 STHEE | ADDRESS

CTY ST 7IF ZA0TY S1-2F

T [T 0ELETE 3TME [ Tchange [ additon

NAME 32 NAM:

STREET ADDRESS 33 SIRLE] ADGRESS

RN 34C0F SI- 7P

TLE [ IDtceTe PRRIY [l change [ JAdcion

HAME 47 NAME

SIALE ADDRESS 47 SIAEFT ADDRESS

CI"y-5T- 2P a4 CIi¥-51-7P

THLE T T OeLeTe 5 1100LE o [CTcrenge T JAcduon

Nt b2 NiME 00001 Tg@s3ss

STHEFT ADDRE S5 53 STREET ADDRESS -04/22/96--01028--026

oY ST aF 54 CHY-30 - 7F w210, 00

TIILE [T OELETE 6 1TILE [JChange  [Jaddinen

NAME B 7 NAME @
STREET ADDRESS . 63 SIRECT ADDAESS d
LTy &1 7F B4 CHY §1-71 ‘{"20"

14. | do hereby cerafy that the information suppled with this filing is volurtasily furr shed and docs not qualify for the exemplan stated in Section 119.07(3)k). Florida Statutes |
lurther certify that ihe inlormation incdkcated on this annua’ repert o supplemental annual report 15 rue and accuwrale and that my signalure shall have (ne same lega effect asaf
made under oath. that | am an officer o7 girector of the coarpo-ation of the receiver or ruslee empowereo 10 execule this report as requ red by Coapter 607, Flonda Statutes. and
lhat my name appears g Block 12 ar Blaock 13 if changed, or an an attachment with an address

SIGNATURE:! ol Kimberry & Coprn 14V (10078,

PED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR Vot

2517

Fruns®

SIGNATURE AND

CR2E034 (12/95)




