FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CONRORATION HLOMOA DEPARTAENT OF S1ATE Jan 15 1998 8:00am
ANNUAL REPORT

Seoretary of State Secretary Of State

1998 G f‘ DIVISION OF GORPORATIONS

DOCUMENT # P96000080641 (9)

1. Corporation Name

SHAUNDA'S HAIR & NAIL STUDIO, INC.

RRTEANE NIRRT

Principal Place of Business e -h‘iglllllg!iai?('ﬁﬁ
1450 NW 3RD AVE 6720 SW 12 ST
11t PEMBROKE PINES FL 33023
MIAMI FL 33136 [30 NOT WRITE IN THIS SPACE
3. Date tncorporated or Oualtied T
09/30/1996 S
. { 2. Principal Place of Business 2a. Mailing Address 4. FEI Number hAr]ph(_‘d for
g |l APPLED FORGS OOV |1 s
. Sulte, Apt. #, stc. Suite, Apt #, etc. iti
; D Ao — i 5. Certificale of Status Desired O $8.75 Add.mona&
|22 27—| o N Fee Raquired
City & State | City & Slate 6. Fleclion Campaign Financing $5.00 May Be
"’ [l leof | _TustfundContbuion [l Addedto Fees
] Zip Country LY | Country 8. This corporation owes or has paid the current year Intangible
. ’m EI __2!]] 30} | Personal Property Tax due June 30 0 Yes E No-
: 9. Neme and Address of Current Regislered Agenl 10, Name and Address of New Registered Agent )
HAYES, SHAUNDA 81] Namo
6720 W 12 ST 82| Siroct Address (P.O. Box Numbier is Not Acceptatie) o
PEMBROKE PINES FL 33023 -
83
'8a| City S - FL Jssl Zip Cade

19, Pureuant 1o the provisions of Soctions 607. 0502 and 607 1608, Flanda Slalules, the above-ramed corporation submits his slalement for the purpase of changing s registered
office or registered agent, or both, inthe State ol Florida Such change was aulhorized by the corporation’s board ol directors. | hereby accepl the appointmenl as regstered

ilh, and accopt the obligatons of, Section 607.06056, Florida Statyles. ¢
;'\ undo Haes  27-0¥-98
wher rasiaing)

CR2E034 (10/97)

SIGNATURE oa l-lau[e& PT(, 5;(:[&4" S 4 7 s 9
Signature. typnad or ponted namie of regestored gt s blle 1 appleable [NOTE Hegisteted Agunl sighatuie reaquiec OATE
12. OF FICI RS AND DIRLGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE [4] T ocLere 110LE '??i—‘b" dent T Change T |
NAME HAYES, SHAUNDA 1.2 NAME 5 shrunda Ayes
smeeTaporess | 6720 SW 12 ST 13STHEET ADDRESS | (LTt & WV w
eITY-S1- 2P PEMBROKE PINES FL 33023 aony-sie | Pewiovole. Pines A 3IR3
TILE [T OELETE 21 TLE T D thange T Additon
HAME 22 NAME
STREET ADDRESS 2.3 STREEF ADDRESS
CATY - ST- 2IP ) 2.4G0PY-S1-71f
TITLE T 77‘D QOLLETE LARIE] R T _D -C-h-angc- D Addition
HAME 3.2 NaMi
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T-2IP 34.GITY-S1- 20
TTLE R W ITTAVS AL o [T change ™ T Addition
NAME 4 2 NAME
STREET ADORESS 4. STREFT ADDRESS
CITY-51-2P 44 CITY- 51717
e T oLiTe 51 1T T Change [ Addition
NAME 52 NAMI
STREET ADDRESS 5.3 STREED ADDRESS
CITY-51-2IP 54 CIIY-51-71P
WLE T okLeE §11NLE N T chage T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-§7-21P N o

14, | hereby cerfily that the information supplied with this Tling does nol qualify for the exemplion stated in Section 119.07(3)(), Florida Statules. | further certify that the informaban
indicated ontzis annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made undcer aath: that am an
officer or director of the carporatjon of the receiver or truslee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and hat my name appears in
Block 12 or Block 13 if chang%y on an allachmenl with ar address,

o B ‘0‘ u- 1 e a Q\f\f P N BV - T I 7 2 /Y 7 q\SL{-QLY'M?




