FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

L 1986 eSS
DOCUMENT #  P95000015129 (6)

1. Corporation Name

STYLAR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
CIVISION OF CORPORATIONS

OO MG

ace of Basnoss VMmlmg ;\tlrcirréss
A0 NETTHSTREEY 2610-NE—TH-STREET
HAHANDAE-F--83009 HALEANDAHE-F-85009

3. Date Incorporated or Qualifed | 3a. Date of Last Report

02/23“995
2. Funcipal Place of Husiness

. 49@7 EN LagQ I me Yo as700®) HEE

<, it . ' 0 it
uite Apl. #, et - Suite, Apl. #, ete 5. Contificate of Status Desired 0 $8.75 Additional
27] Fee Required

G tate . | ity & State 6. Election Carmpaign Financing $5.00 may Be
23] \i(\ ’F\Leﬂﬂ- 'ﬁﬂ 28] i\ My Trust Fund Gantribution . Added to Fees

/‘ J Cou Zip | [ ] B. This corporation has liability for infangiple tax under 8 199.032,
24I >5 pj 25 S Q ??l gﬂ ,ﬂ{ 301 i”ﬁ Florida Statutes [ ves o
N

ame and Address of Current Heglslered Agenl o T 10. Name ang Address of New Reglstered Agent

81| Name

CHEVLIN, SANFORD Z
s nw—omTeRmeE /R3] £ 1D Ll

82| Strest Addrass [P.O. Box Number is Not Acceptabla)

HAANDALE L0000~ Yowmugad, VLt 23013 |

84| City Zip Code

FL [*

T, Pursiand to the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its registered office
wed agonl, or both, in the State of Flodda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

farrahar with, anci accept the obigabions of, Sechon BO7.0505, Norida Statutes.

SIGNATURE

CR2E034 (12/95)

“J e tvu i g ;-rnt d nasne of re_u e a_) wland e ¥ a; fe NOTE Regsterad Agart signature resusred when reinstahing) DATE
| 12, . ofncERsANDOIRECTORS M3, N 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tite D [(nam TITIE N/ L P Crnge T Addion
b STOLYAROV-AARISA 12N CuneyvhN, Simon)
SIRELT AMIDRE 5 2640 N E_TTH STREFT— issmeeaoness | 4y B3 B \O LANE
ciesrze | HALLANDALEF-83000—  Fusonvstoe nulAY \=1.Af 22013
TtF D WLETE 2 1TIE -'F\Cnanpe [ Adddion
- STOLYARGY.-BORIS— 22w Suampn) L€0NG
SIREET ADDHESS 2640-NE—TH-5TREEF- 21 STREE? ADDRESS G |0 LﬁNE
cnse | HAHANDALE-FESY00S mn.mp, 23013
Tt [} DELETE 3 TILE [] Crange  [] Addition
HEM; 32 NAME
SIREET ATDRESS 33 STREET ADDRESS
| Clv-sze i L L 34 CITY-5T-2IP
TILE {JDELETE 41 TILE [] Change [T Addition
HAME 42 NAME
SIRED | ADDRESS 43 STREET ADORESS
| Gl &g N S - 44 CITY-5T-2IP
TILE [ DELETE 5 17T(E [] Change [ Addition
HAME 52 NAME
STHEE D ADDAESS %5 STREET ADORESS
CIY-5° 2 ) ) ) o R 5aUOY-ST-2P
NN {J DELETE 6 1T00LE {1 Change  [] Addition
HEME 62 NAME
SIKED | ADERESS 63 STREET ADDRESS
Crrr-st- i . . . R eyl 4 G ST-2IP
14, 1 do henehy corbfy thal the inlormation snpplic S 7 yod i dges not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certily Lhat the mfurmation inclicated on this ’ rt ig'true and accurate and that my signature shall have the same legal effect as if made under
valf; that | am an officer or directon of e ati 1C6 ee gffoowgted 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appenrs in Block 12 or Block 13 # 2d, €
SIGNATURE: —~ 3/*/?& SN 08—
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