FILE NOW: FILING FE

FILED

1. Corporalic

CORPORATION
ANNUAL REPORT

1997

PS5000067509 (6)
NEW YOU HAIR AND NAILS, INC.

PROFIT

E AFTER MAY 1 IS $550.00

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

May 02 1997 8:00am
Secretary of State

n Name

O

Frincipal Plac

0 ol Busingss

743146 W ATLANTIC AVE
DELRAY BEACH FL 33446

Maiting Address
743146 W ATLANTIC

DELRAY BEACH FL 33446-3508

AVE

3. Date Incorporated or Qualified

08/31/1995

3a. Date of Last Report

05101/1996

2. Prngipal Place of Busingss 2a. Mailing Address 4. FEl Number L Applied Far
B -
o 2s] APPLIED FOR 657069224 %ol Appican |
Suiter, Al H, et Suite, Apt. #, elc. i
ey DA |— P 5. Certificate of Status Desired $8'75 Adqmonal
[2_?_] i 27] Fee Requirted
Gy & s City & Siale 6. Election Cempaign Financing $5.00 May Be
2a] 28] Trust Fund Contribution Added 10 Foos
| p ___ Courtry Zp Country 8. This corporation has liability for intangible tgx under s. 188.032,
2| i ,25] 29] 30] Fiorida Statutes ] Yes No
L 9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglsterad Agent
MCELHERAN, DANIEL D 81| Name
7431-48 W ATLANTIC AVE B3| Street Address (P.Q. Box Number s Nol Acceptable)
DELRAY BEACH FL 3448
B3
84| Cily FL 85| Zip Code
1. Pursuant Lo the provisions of Sectons 6070602 and 6071508, Fiorida S1alutes, he above-named corporation submits this statément for the purpose of changing its registered

office or regrstered agent, or balh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appoinimant as registered
agent { am farminar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . } _
Slgratare, typed o pritited ninno of regisered ajent and Imls il applicatle INOTE Registerad Agant signaturs required when reinstalang) DATE

EXN OF FICEAS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
Y P [T DELEE 11TIME [T Crange [T addition | g5,
skt MCELHERAN, MICHAEL H 1.2 NAME §
swier antriss | 7431-46 W ATLANTIC AVE 13 STREET AUDHESS o
crvsi-e | DEURAY BEACH FL 33446 14011Y-5T- 26 &
TITLE [ [ DELere 21 TILE [ Change [T addilion |O
NeM: MCELHERAN, DANIEL D 2.2 NAME *
streen anoress | T431-46 W ATLANTIC AVE 23 STREET ADDRESS

| cnv-si-ze 1 DELRAY BEACH FL 33446 2. 4CIY-ST- 7P
TILE T oELeTe 31TiTLE ) Change [ Addition
NAME 3.2 NAME
STREEL ADORESS 33 SIREET ADDRESS
CNy - 51 2F 34.ClTY-8T-2IP
T ) ) [T oeLeTE 41701E [T change LJ Addition
NAMI 4. 2NAME
STHEED A0RE 55 43 STREFT ADORESS

| orvseee [ 24 CIFY-§1-2°
mr [T DELETE 51TNLE [T Change L] Addition
RAME 52 NAME
SINELT ALDAESS &3 STREET ADDRESS

| onv-siae | 54 GiTY-ST-2iP
L [J DELETE 61 TIILE [7J Change [ Addition
HANKE 67 NAME
STREE| ADDRESS I 63 STREET ADDRESS
Y- 512w 6.4 CITY-ST-2P

4. | do hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inforrrahon indicated on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 ar an afhcer ar director of the corporatiory or the receiver or trusipe ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

ith an address. ( Y 6/)
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