R TR

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

PROFIT
CORPORATION Sandra B, Mortham

N oos | W s Secretary of State

DOCUMENT # P97000103522 (3)

1. Corporation Name

TIERRA VERDE HAIR & NAILS STUDIO, INC.

AR I

Principa! Place of Busingss Mailing Address
10 PINELLAS BAYWAY, SUITE 211 1110 PINELLAS BAYWAY, SUITE 211
TIERRA VERDA FL 33715 TIERRA VERDA FL 33715
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/05/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] — %L( g GQ a a Not Applicable
Suita, ApL. #, 8ic. Suite, Apt. #, elc. N ~ vk 5
uie. Ap uie. A §. Cerlificate of Status Desired O -$8.75 Additonet
;;l ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;;] ;l;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currgnt year Intangible
;\ gl EI _Sil Persongl Property Tax due June 30. iYﬂs O ne
§, Name and Address of Current Registered Agent 10. Name and Address of New Registered Rgent
DABRUZZI, KIM 811 Name
1110 PINELLAS BAYWAY- SUITE 211 82| Street Address (P.O. Box Number is Not Acceplable)
TIERRA VERDA FL 33715
83
84/ City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectiens 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe, typed of printed name ol registered agont and tile il applicablo {NQTE: Registerad Agent signature required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE D [J DELETE 11 TIE O Change [T Addition
HAME DABRUZZI, KIM 12 NAME
sweetaporess | 1110 PINELLAS BAYWAY, SUITE 211 1.3 STREET ADDRESS
CITY-ST-2P TIERRA VERDA FL 33715 14 CITY-5T-2IP
WILE ] DELETE 217MLE [T change [T Addition
HAME 22 HANE
STREET ADORESS 2.3 STREET ADDRESS
CIY-ST-2P 2.4 CiTY-5T-2P
TLE L] DELETE 3ATITLE [J change L] Addition
HAME 3.2 NAME
STREEY ADIWIESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-$1-2IP
THLE T OELETE 4.1 TITLE [T change [T addition
HAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 44 CITY-§T-21P
TWILE 7 oELETE 5.1 TNLE [J change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 29 54 CITY-ST-2P
TITLE L] DELETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1- 2P 64 CITY-5T- 2P

14, | hereby certily that the informalion supplieg withAHtsTiling Ao qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplenginial annual report is true\and accurate al

officar or director of the corporalion or thegfreceiver or trustag empo

i

at my signature shall have the same legal effect as if made under oath; that | am an
5 T t as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, chrrgn wit?\ an addrg, l
LK ¥ 4

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



