FILED
Mar 12 1997 8:00am
Secretary of State

FILE NOW: FILING _FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

'DOCUMENT # P94000086728 (0)

THE LOOK HAIR SALON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

AR TR

Prre gt Pl ol B s, Malling Address
58083 NORMANDY BLVD 58081 NOFMANDY BLVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 322056270
us us
3. Date incorparaled or Qualified 3a. Date of Last Report
,,,,,,,, e R 11/30/1994 04/20/1
CR P gt B nf Hosines 2a Mailing Adciress 4. FE} Number Appliad For

2 i % 59-3206283 Not Appicable
Sl Aur B Rl Sulte, Apt 4, etc. $8.75 Addiional
3 ificate of Stat; i -
§. Certificate of Status Desired [J Fee Requirad
Y Cily & Slale 6. Election Campaign Financing $5.00 May Be
. ] o e Trusl Fund Cantribution Added to Fees
1p Gy 71 Country 8. This corporation has liabilily for intangible tax under s. 199,032,
25| 30 Florida Stalules B ves [TNo
| 9 Name and Address nt Cunent Heglslered | Agent 10, Name and Address of Mew Registered Agent
~ COBURN, KIMBERLY G 81) hame
5808-3 NORMANDY BLVD 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32205 |
83
84 City FL 85| Zip Code
10 St b b o swasiones o Seclinne GO 0500 et 637 508 Floioa Stalutes, the above-namad corporation submils this Stalement 1or the purpose of changing Its fegistered
atle.c o reppstensd agort, o palhe intho Slale of Barida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aget i ek wath, aned seeeptt e obligations of, Sechon BO7.0505, Fonda Statutes

[ iGha Gt

TINOTE flagistared Agont sighature reguired whern reinstating) DAYE
JIYRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LI DLERe 11 TMLE [Tthange LT Additen
12 NAME
1.3 SIREET ADDRESS
14 CITY-5T-2IP
21 TILE
2.2 NAME
23 STREET ADDRESS

2 4 CilY-5T-2P - .
TTIE

3.2 NAME
3.3 STREET ADDRESS

34 CITY-87-2IP
41 TITLE

ot e b pnod g el n ol e e d rieab s psl gl o

12 ’ ' o ] umr n< AND
R |P .

(S COBURN, KIMBERLY G.

sttt s | 5808-3 NORMANDY BLVD

pos o | JACKSONVILLERL
nn [T ceLeTe

I change ™ [ Addition

T . it i W13 3 DAddiﬂ-m'l_{

oW

T 1 change

1AL ARERY
‘J!EV VVI ! e e e - [ — . S —

KN _ [T oekre
[RATE 4.7 NAME

4.5 SIREET ADORESS

4.4 CITY-51-21P
51TILE

5.2 NAME

53 STAEE] ADDRESS
54 CHY-ST- 7P

; [ Y oeLeTe £1TITLE

B 5.2 NAME

5.3 STREET ADDAESS

E4CITY-ST-2IP

"Mgaﬁml qualfy for the exemption stated in Section 139.07{3%i}, Florida Statutes. | further certify thal the
Mtal anal report is true and accurate and that my signature shall have the same Jogal effect as it made under oalh; that
vir of ustee empowere-d to execute this report as required by Chapter 807, Florda Statutes; and thal my name

‘ « Kimeetuy&. Goorn 5?7 1767525

TED NAME OF SIGNING OFFICER OR DIRECTOH Daytirng Priots #

000N

[l change [ Addition

SIREET AR

Gl N

] Change 3 Addition

R T Moeee

tandt

1 cChange L] Acdition

GVRELS AHE

SRR AL

{iﬁ. | o beres

{

PSS ity thil the il Hu)rn supplic ot il th
Pttt ondiveten o thisargial report oF sonplérr
b o et G R Cor porahion o IPr( re\n

wo b~ 7o i 13 gt iatigecl, o«

I
AR S

{ SIGNATURE:

ATURE AND TYPED O

CR2EQ34 (9/96)



