FILE NOV!FILINGFEE AFTER MAY 1 1S $550.00 FILED
CORPORATION " anire 5. wortnam Jan 17 1997 8:00am
Secretary of State
DOCUMENT # P95000046423 (6)

TAYLOR HAIR DEZIGN OF CHICAGO, INC.

Prinzipal Flace of flu()u TR 7 Mailng Addross | II|||||| ||| IIIII I"II ||||| III" III'I I|m III'I lml Illﬂ "lll "I' ||I‘

4255 A1A § 4255 A1A §
$T AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-7422

3. Date Incorporated or Qualified 3a. Date of Lasl Report

06/08/1995 04/16/1996

|2, Princigai Plage of Bus T 28, Mailing Address 4. FEI Number Applied For
a, R 2] 59-3326177 Not Appiicable
Suite Apt #, ¢ Suite:, Apt #, ete i
! ’ . oy AR &. Certificate of Status Desired ] $B'75 Additional
o o ) 271 Fee Required
City & St .. Gy & State 6. Election Campalgn Financing $5.00 May Be
(23 ) |8l Trust Fund Cantribution O Added to Faes
p  Cuuntry _ dip | Country 8. This corporalion has liability for intangible tax under s. 199.032.
Hl _ 25) 29| 30-| Florida Statules Oves No
_____%9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
TAYLOR, STEVE 81/ Name
4255 A1IA S 82| Sect Adtress (PO, Hox Number is Not ACCeplabie)
ST AUGUSTINE FL 32084
83
84| City FL 85| Zip Code

[ 11, Pursuanrt 16 the provisions o Sochons 607 0502 ars 07,1508, Flonda Statules, he above-named corporalion submits this statement for the purpose of changing its registered
office o stgred agoet or bol, incthe State of Forida: Such change was authorized by the carporation's board of directors. | hereby accept the appointmeant as registered
agent | ke wath, and aceept the chhgations ol, Section 807.0509. Florida Statutes.

CR2E034 (9/96)

SIGNATURE . —
Pt g e il e et gt and Sk 18 {(MOTE: Registerad Agent signatare raquireg when reinslatrg) DATE
12, T DHICIHG AND DIHLCTORS 13. ADGITIONS/CHANGES TO OFFIGERS AND DIRECTORS i 12
L " DPST [T oreett LTTITLE [ Change [ Addition
NaE - TAYLOR, STEVE 1.2 NAME
seeer eoeess | 202 TRADEWIND LN 1.3 STHEET ADDHESS
avsroe | ST AUGUSTINE FL 32084 14CITY-5T- 2P
Tf CJ DECETE 21TLE [JcChange ] Addition
HAME 22 HAME
STHEET A70RE 55 2 3STREET ADDRESS
TRV G g _ o N 2 4 CITY-ST- 2P
T o S ' [Joeier 31THLE [JChange L] Acdition
HAME 32 NAME
SIREET ATDRE S5 3.3 SIRCET ADIRESS
TV ST 28 e 34 CIY-S1-20P
TIE [T oeckre A1 TILE [T Change L Addition
N 12 MAME
STAEET ADURESS 4.3 5TREET ADDRESS
CITY-ST-Mt I e e 44 CITY-ST-2IP
nF i o C orcete 5.1 TILE L Change [ Agdilion
MAME 57 NAME
SIREED ATORESS 63 STREET ADDRESS
SITY- 51- 29 et s ) $4CINY-5T-2P
TiLE - S LI DELeTe 6 1TIILE [Tcharge [ Addition
MNAME 62 NAMT
STREE [ RLDHE S 63 STREET ADDRESS
~ &4 CTY-51-7IF

iy oaos nol Gually for the exemption stated in Section 119.07(3)(1), Flonida Statutes. | further certily thal the
wal annual reporl i rue and accurate and that my signature shall have the same legal effect as if made under oath; that
e or truslee empowered 10 execute this repart as required by Chapter 807, Florida Statutes, and that my name

[~9-87  Ryq.yel e722F

Tt Doy Mors #

at tne infarmaton seepl ed with this
annual report or supplar
CCONOration o the m

a3 e 4



