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FLORIDA DEPARTMENT OF STATE SECRETARY
Sandra B. Mortham TALCARASSEE, FLORIES -

Secretary of State
December 27, 1996

HAIR PERFECT, INC.
418 Harbor City Blvd.
Melboume, FL 32935

SUBJECT: HAIR PERFECT, INC.
Ref. Number; P96300087973

This will acknowledge receipt of your correspondence which is being retumed for

the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and retumed to this office with a filing fea of $35.

If you have any questions conceming the filing of your document. pleasé call
(904) 487-6310.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 896A00057509
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Florida Department of State, Sandra B. Mortham, Secretary of State -

STA OF CHANGE OF REGISTERED OFFICEOR REGISTE
TEMENT Of CHANGE ng“,hon CORPORATIONS RED

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation Organized under the laws of the State of _ \DYADIY

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: M’n NN

2. The mailing address of the corporation is : -\ W \eedane O WD |

AN U N - <
3. Date of incorporation/qualification: __/ O ]33 7@ pocument number: LMOG_M 12

4. The name and address of the current registered agent and office:
ca THY BmsLE’Y
F1§- . HaegoR &1y BLvd -
MmerhBeyRwé ) FAA . 32935

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)
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Suct:)c_hm e was E??ghonzed by resoluuon duly adopted by its board of directors or by an officer so
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Havm been named as reglstereda ent and tp acce, Iservice of process or !he above ted ¢ ation,

here 25y acce the appoinim masre%mere agen! and agree 10 0‘-" l'" rther agree to
ﬁe all statutes relative 10 ! P’OPW mo of my duties,

COM with Visions o,
ﬂﬂdp %n farmliarrgith and accept the obligation of my position as "8’-“‘" agent.
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Signing on behalf of an entity:

ToHN p. jHesson, TR, Secy . Tredsueee
(Typed or Printed Nume) (Capacity) ~——
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