FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

PROFIT per . FLORIDA DEPARTMENT OF STATE Mar 26 1 99 8 8 Ooam

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P94000093888 (3)

1. Corporation Name

BELLES BEAUYY SALON, INC.

Principat Place of Business Mailing Addrass
8647 SUITE 8 UTTLE ROAD 8647 SUITE 8 LITTILE ROAD
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1894
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 26 DY-3204358 Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, alo. i
P g 5. Certificate of Status Desired ] $8.75 agditional
P;I ;\ Fee Required

2
City & State City & State 8. Election Campaign Financing $5.00 May s
Eﬂ ;;I Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curren| year Intangible
m ;;] E;] 3—o] Parsona! Property Tax due June 30. Yos  [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ADDESSI, MICHAEL V 8] Name
% NETWORK BUSINESS SOLU“ONS: INC. B2| Sireet Address (P.O. Box Number is Not Acceptable)
8623 REGENCY PARK BLVD.
PORT RICHEY FL 34688 83
84| City FL ss| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Signature typad o printed namp ol legisterad agent and tillke  applicable [NOTE: Registerad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVS T oeteTe 11TIME O Change [T Addition
NAME KRISTOFKA, MAI 1.2 KAME
sweevaponess | 12808 SPICEBOX WAY 1.3 STREET ADURESS
CiTY-5T-21P HUDSON FL 14 BITY-ST-2P
TLE I DELETE 21TITLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
LITY-ST- 2P 2.4CI0Y-S1-2p
T 3 DELETE 21 TTHE [Tchange ] Addivan
NAME 32NAME
STREET ADDRESS 33 STAFET ADDRESS
CiTY-§1-71 34.0ITY-ST- 2P
THLE O DELETE 41TITE [T Change ] Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2IP
TIME L] petere S1TILE Cdchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-8T- 2P 54 GITY-ST- 1P
TITLE LI DELETE 61TMLE Ul cuange — 11 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADBRESS
CiTY-ST- 2P J&a CiTY-ST-2IP

14. 1 hereby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report 18 1rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or the receiver or rustee ompowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 i changed, or on an allagpmen ddress.

CIGNATURE: 7 7é /72 SR YAy A% )?aévk/ﬁéﬁ‘

CR2E034 (10/97)



