FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROHT ey FLORIDA DEPARTMENT OF STATE
CORPORATION § Sandra B. Mortham
ANNUAL REPORT Secretary of State

1906 DIVISION OF CORPORATIONS

DOCUMENT # P95000059789 (4)

1, Corporation Name

HEADLINES HAIR STUDIO, INC.

1000

Principal Place of Business Mailing Address
3452 W BOYNTON BEACH BLVD 3452 W BOYNTON BEACH BLYD
SUITE 5 PLAZA WEST SUITE 5 PLAZA WEST
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 —
3. Date Incorporated or Qualified 3a. Dale of Last Report
B - 08/01/1595
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnbar Applied For
B 2] LS-05F4 7R/ ot Ao
Suite, Apt. #, elc. Suite, Apt, #, etc. 5. Certificats of Status Desira 0 $B.75 Additional
— —— 27[ Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
rz;l ;;l Trust Fund Centribution - Added to Fees
21p Cauntry 2p Gountry B. This corporation has liability for intangible tax under s 199.032,
[24] 28] 20 30] Florida Statutes K ves {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CERVAS'O, (EORGE 82| Street Address [P.O. Box Number is Not Acceptable)
4404 NICIA WAY
GREENACRES FL 33463 83
84| City FL 35] Zip Code

11. Pursuant to the provisions of Sections BJ7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registered agent, gr both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | hersby accepl the appointment as registered agent. | am

famihar with, and agffogl the obligations of, Santion B07.0505, Floridg Statutes. /
/ v ,9_;//9 ¢

SIGNATURE _ NV ALY (AL
Sidnarure, byped or privted g of reg stered agerl and tlle if apphcatie NOTE. Rlagistered Agent s gnatur requived when renstaling! TiA
12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PTD [ DELETE 11TLE [J Change [ Addition
NAME CERVASIO, GEORGE 12 NEME
seeraoorsss | 4404 NIGIA WAY 13 STREET ADDRESS
ony-se-ap GREENACRES FL 33463 14CY-$T- 2P
e ') [] DELETE 2 VTITLE [ Change [] Additian
NAME BOFFICE, CESARE 22 NAME
swietazoness | 4404 NIGIA WAY 23 STREET ADDRESS
CITY-ST-2P GREENACRES FL 33463 240IY-5T- 29
TITLE [C] DELETE 3 1TILE [ Ghange  [] Addition
NAME 32 NAME
STAEET ANDRESS 33 STREFT ADDRESS
CITY -87- 21 34CITY-ST-2IP
TTLE [] DELETE 4.1TILE [ Ghange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CIry-§7-2 44CI0Y-5T-2P
THILF (] DELETE 5 1TILE [0) Change  [7] Addilion
N : 5.2 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
CTY-SI-2P 4 GITY-ST-2IP
NTLE [] DELETE 6 1TIMLE [] Change  [T] Addilion
HAME 6.2 NAME
STRTE| ADDRZSS .3 STREET ADDRESS
CITY-&T-2P 6.4 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cedity that the informatian indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as # mada under
oath; that | am an officer or director of the corporation or the receiver or rustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jchanged, or on an attachmpnt with an adoress.

SIGNATURE: R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR __6//'l‘//gmé (w 7) 75/ = J’() 79

to Daytinne Phore W

~SIGNATURE AND TYPE;

CR2E034 (12/95)




