FILED

FILE NOW: FILING FEE

B TN
CORPORATION (3, Sandra B.
ANNUAL FHEPORIT i Socretary

~ 1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT GF STATE

DIVISION OF GORPORATIONS

Mortham
of State

Apr 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Coporaton Name

BEHIND THE SCENES SALON INC.

[ Principal Placo of Businoss
37923 HEATHER PL.
DADE CITY FL 33525

Maiting Address

37823 HEATHER PL.
DADE CITY FL 33525-5420

A O

3. Date Incorporated or Qualified

3a. Date of Las! Report

03[25!19967

"2 Principal Place of Dusiness " [ 2. Maifing Address 4, FEI Number Applied For
L ?GI ) 5C]- Was’] Not Applicable
Suite, Apt #, el Suite, Apl. #, etc. A 4
[ - P §. Cortificate of Stalus Desired [l $8.75 Additona!
22[ 27] Fae Required
| CitydSte Cily & State 6. Eloction Campaign Financing $5.00 May Bo
_2_3,1_ e 28] Trust Fund Contribution Added to Fees
ap ~ Counlry o p Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 fes] 20 30] . Florida Statutes Dlves MK No
______ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GULLEN, JUDY L 81| Name
37623 HEATHER PL. 82| Sireal Address (P.0. Box Number is Not Acceplabia)
DADE CITY Fl. 33525 :
B3
84| Cily FL 85] Zip Codo
|34, Pursoant to the provisions ol Soctions 6070602 and 607, 1508, Flonda Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad

SIGNATURE

office or reaistered agenl, or both, i ihe State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and aceept the obligalions of, Section 607.0605, Florida Stalutes. -

SIGNATURE:=Jocter .

Bl stury lg}';w';{'r% ;'u'.r'fl;'Hr'n'n"i"u'l-n_t';gmlﬁ—md a'{;'vn'.'iwritvl"t"\'f&'wi';ar':=-n|:a!vl<! . {NOTE Registered Agenl signature required when reinstating} DATE

2?7 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
L PD [ peLeTe 11TIILF L Change [ Addiion | g5
HAKE GULLEN, GARY C 12 NAME §
steer aomss | 36649 JEFFERSON AVE. 13 STREET ADDAESS o
R DADE CITY FL 33525 V4CTY-ST-2P &
10T DST [T orCETE Z1TNE [Jchange [ Addition |0
BN GULLEN, JUDY L 27 NAME
siraooness | 36649 JEFFERSON AVE. 2 3 STREET ADDRESS
Ty S0 DADE CITY FL 33525 2 4CITY-ST-21P
m.E oV ' [T DeELETE 31 TITLE [ Change L Addition
NAME BAILEY, RITA 32 NAME
seeraoniess | 13114 LILITA AVE. 3.3 STREFT ADDRESS
CY-S1- 7P DOVER FL 33527 34 CITY-§T- 2P

e )T [T oELETE L TITLE " change [T adgiion
HAML 4.2 NAME
SUREET ADDFLSS 43 STREET ADDRESS
CITY - S1. 2P 44GiTY-5T-2P
e ® EATIE [T Change L Addition
N 52 NAME
SIHEET ADDRE 56 ‘ I 5.3 STREET ADDRESS
Y. 81 2 54 LAY S1- 2P
TITLE [ oevere 61TTLE ) change [ Additicn
NaM: 6.2 NAME
SIHFET ADURESS 63 STAEET ADDRESS
CIY- ST 7P o 64 CITY-S1- 2P
34, 1 do hercty cortify 1nat the information supplicd wilh this filing doss not qualify for the exemption stated in Section 119.07({3)(n), Florida Statutes. | further certify that the

information indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that
| arn an officer or dreclon of the corporation or the recoiver or lrustea empowered to execute this repor es required by Chaptor 607, Florida $tatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmanl with an address

TR
o’liiiéé]t; mssyr(!i:

CGullen, Soyfle _4lova 351523-0060

Daytme Phone #



