FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ORATIO . .
SORORATION, ke e Apr 27 1998 8:00am

1998 DIVISIGN OF CORPORATIONS Secretary Of State
DOCUMENT # P97000011405 (2)

1. Corporation Name

PROFESSIONAL HAIR CLINIC FOR WOMEN, INC.

0 0 A

Principal Place of Business Mailing Addrass
4200 4TH ST NORTH 4200 4TH ST NORTH
ST PETERSBURG FL 33203 ST PETERSBURG FL 33703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1997-
2. Principal Place of Business 2a. Malling Address 4. FE!I Number Applied For
A zs] SG-34366/7 [ Not Appiicabie
Suite, Apt. #, &t Suite, Apl. #, elc. i
Ve, Ap- 8. ete P §. Certificate of Stalus Desired O $8.76 acditional
0 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeaMplangaible
;I ?EI _2;] ;l Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registered Agont 7 °
DUNN, EDWARD E I 81| Neme
4200 4TH 5T NORTH 82| Steot Address (PO, Dox Number is Not Accepiabie)
ST PETERSBURG FL 33703
83
84| City FL las] Zip Code

11. Pursuant 1o ha provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regesterad agent. or bolh, in the State of Flonida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligatians of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slghalug, typad of printed name of regriloted agent and btk f apphcable {NOTE" Regsterad Agant kgnalure regurad when rainstating) DATE
12. OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [J DeLETE LATILE [ change [T Addition
NAME DUNN, EDWARD E i 1.2 NAME
stacerapontss | 1445 7TH CIRCLE NE 1.3 STREET ADDRESS /l/ (74 7‘/ "tf( JJ:AAM /ﬂg
CiTy-51-21P ST PETERSBURG FL 33702 VACITY-ST-2P
TIHE )] [T DELETE 21 TLE [Jchange [ Addition
HAME SWARTZMILLER, RANDY S 22 NAME Sr /u ‘575 B
stacet aooness | HOFCORDOVABLVDNE ————— 23 STREET ADDRESS ’1‘200 % A
Ci-§1- 2 ST-PETERSBURG-FL-33704—— raonvsize | ST fETEASBULE FL 35 70\3
TNLE T DELETE 31 TILE 7 [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIrY-51- 710 34 CITY-§T- 2P
TITLE ] CELETE 41TIILE O Change I Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 4ACITY-ST-2P
TITLE [T oEceTe 5.1 TIfLE [Jchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 GHY-5T-2P
TE [J oEcETe 6.1 THILE [J Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY- $T- 2P 6.4 OTY-SF-2P

14. | hereby cartif?_: that the infarmation supplied with this filing does not qualily for the axemﬁlion stated in Section 119.07(3){i}, Florida Statutes. { further cerlify thal the information
indicated on this annual report or supplemental annual rgport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

afficer or diracior ol the corpgration of 1he rog stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ¢ i .
- & - —

CQIGNATURE: "&01'D:r7

CR2E034 (10/97)



