PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
May 07 1997 8:00am
Secretary of State

1997
1DOCUMENT #

. Corporation Name

IT'S A HAIRY BUSINESS, INC.

0

Principal Place of Business

75 E. INDIANTOWN ROAD. SUITE 204
JURITER FL 33456

Malling Address

75 £ INDIANTOWN ROAD. SUITE 204
JUPITER FL 33477-515

3. Date Incorporated or Clualified

05/03/1996

3a. Date of Last Report

_? Prncpal Place of BUsNess 2a, Maiing Address 4. FEI Number Applied For
31_.[.,_._._.__77, e i e ;gl U.S ’Du O-gg 7 U Not Applicatile
Suite, Apt #, clc Suite, Apl #, etc. i . $8'75 Additlonat
2| 7] 6. Cortilicate of Status Desired O Foo Reguired
__ City & State Cily & State 6. Election Gampaign Financing $5.00 May Bo
231 o E;l Trust Fund Contribution Addad 1o Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
74_[ o ) 25] E;l ?D] Florida Statutes vas [ No
_T 9. Name and Address of Current Registered Apent 10. Name and Address of New Reglstered Agont
WALKER, RENEE 8 81| Name
8980 HOBE RIDGE AVE. 82| Strest Address (P.O. Box Number is Not Accaptabie)
HOBE SOUND FL 33455
83
B4} City FL 85| Zip Code

11, Pursiianil 1o he provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Flotida Statutes.

SHGNATURE  _ N e
. r:,;-«n or preted name of fagistored agenl &od titk: i aprlicabla (NOTE: Ragislarad Agent ignalure requited when reinstating} DATE
12 OFFICERS AND INRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [.J DELETE 11TiME [Jtrangs T Additien
HAE WALKER, RENEE S 12 KAME
srrc i anoness | 8980 HOBE RIDGE AVE. 1.3 STREET ADDRESS
Ciy - ST 70 HOBE SOUND FL 33455 1.4 GIFY-ST-2P
T [T oeETe Z1TIME L Ghange [T addiion
NAMF 2.2 NAME - !
STHEEY ADDRESS 2.3 STREET ADDRESS
Cily-S1-2iF 2. 4CITY-8T-2P
me IR 1 a1 THILE [ Change ] Addinon
KAME 3.2 NAME
STRF{ T ADNRESS 3.3 STREET ADDRESS
CHY - §1- 7P 34.CITY-ST-20P
i [T TELETE A1 TIE L) Changs  LJ Addition
HaME 4 2 NAME
STREFT ADORESS 43 STREET ADDAESS
CHY-§1-2¢ 44CITY-5T-21P
e [T DELETE 51TM1LE [CTchange [T Addition
HAME 5.2 NAME
SIRIE) AEIRESS 5.3 STREET ADDRESS
GiY-§1- 211 5.4 CITY-8T-2IP
TS B (] DELETE B1TTLE [T Change ] Addition
NARE 6.2 NAME
STRFET ADDIRESS 6.3 STREET ADDRESS
Cily-§7- 72 84 CITY-ST-2IP
14. | do hereby certify Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4. Florida Statutes. | further certify that the

| am an officer or areclor of the corparalion or the receiver or trusiea empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appedrs in Block 12 of Blogk 13 if changed, or on an attachment with an address.
SIGNATURE: N4-L% 4 Jﬁ)@é’,éq Vi GO LB Y ~/D7—? 7 mg;yﬂgﬁg:—ﬁ??g 9

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF OWRECTOR L

information indicaled on this annual report or supplemental annual report is irue and accurale and that my signature shall have the same legal effect es if made under cath; that

CR2E034 (9/96)



