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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R

1998 < m“' DIVISION OF CORPORATIONS

DOCUMENT # P96000036287 (6)
DIANE'S HAIR DESIGN, INC.

AR

Pringipal Place of Businoss Mailing Addrass
3141 BLUEBIRD DRIVE 3141 BLUEBIRD DRIVE
HOLIDAY FL IDAY F
e HOLID L 34650 DO NOT WRITE IN THIS SPACE
3. DPate Incorporated or Qualified
' 04/22/1096
2. Princlpal Place of Zus‘iﬂefs 2a. Mailing Address 4. FEI Number Applied For
21] “fl Iq e @ 26) 59-3373972 Not Applicable
Sulle, Apl. #, etc. Suite, Apt. #, etc. R ] $8.75 Additional
EL m 5. Certiticate of Stalus Desired O Fee Required
City & State City & State 6. Election GCampaign Financing $5.00 Mmay Be
. ' » ¥
@] Ney Poct R drey FL [ Trust Fund Contribution O Added to Faes
Zip Country f 7p Country 8. This corporation owes or has pald the curient year Intangible
m 3"{ L SB 26 PD\,S Co ?9] [20] Personal Proporty Tax due June 30. M Yos [ 1 No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
TAMBURR, EILEEN 81| Name
KILY] BI.UEBIRD DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statgmant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such change was autharized by the corparation's bhoard of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and aceepi the ebligalions of, Seclion 607.0505, Florida Statutes
SIGNATURE . . -
Signature, typad of printed name of regstared agent aod il if apphcatile, (NOTE: Ragistered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 14 THLE [T change 3 Addition
HAME TAMBURRI, EILEEN 12 NAME
sweevaporess | 3141 BLUEBIRD DRIVE 13 STREET ADDRESS
CITY-ST-2IP HOLIDAY FL, 34690 14CITY-S1. 2P
TLE T DELETE 21 TITE [IGhange LT Addition-
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CRY-5T-2IP
TILE [J DELETE UTNLE LI Cnange T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2IP _ 3.4.CITY-ST-21P
TMLE [ cecere 41 THIE [change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-81.21P 44 CITY-8T-21p
ITLE [ oEceTE 51TITLE T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS F 4.3 STREET ADDRESS
CITy-§1-21P 5.4 CITY-8T-2IP
TME 1] DELeTE 6.1 TITLE LI change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P 64 CITY-S1-2pP
14, | heroby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 149.07(3)(i), Florida Stalutes. | further certify that the information

Indicated on this annual report or supplemaontal annual report Is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an

Biock 12 or Block 13 if changed, n an altachmeny with an agdre:
1

officer or dirgctor of the corpora!ioe o the receiver or fruslee empowgred 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

/
QIANATIIRE: e oY o AT UVIA) L\ 24| b/

covemon @k onimzee | May 01 1998 8:00am
ANNUAL REPORT Secratary of Stae Secretal'y Of State

CR2E034 (10/97)



