05061999-90033-039-5150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF ST3TE
CORPORATION Katherine Harfis™ ’ :
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg8000085167

THE STRAND EUROPEAN HAIR DESIGN, INC.

Principal Ptaca of Business Mailing Address

5006 GULF BLVD 5009 GULF BLVD

ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90033 039 ***150.00

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/02/1998

[

2. Principal Place of Business 2a. Mailing Addreas _4. FEI Number . = j;- — = y Applied For
il 3 ml SN = > WENP s STy :
itg, Apt. #, ete. Sulte, Apt. ¥, efc. | - - ; i :
Sula, Apt. 8. ule. Ap 5. Certicate of Status Desied [ $8.75 Addiiona) 0
22] - 27) Foa Required :
I cCityaStte—— - -—— — - Clty&State | e Election Campaign Financing -, $5.00 may e |
23] 28] _ | Thist Fund Contribution— — Added to Faes .. I
Zip Couniry 2ip Country 8. This corporalion owes the current year Intanglbie
24] [25] [20] [30] Personal Property Tax. Oves  ONo
9. Name and Addross of Currant Registered Agent 10. Name and Addross of New Registerad Agent
81 Namve
A S‘ R 821 Stresat Add P, Number la Not Acceptabl
5009 GULF BLVD ress (P.O. Box Nu f eptable)
ST PETERSBURG BEACH FL 33706 83
84| City FL Ias! Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposae of changing its regrstered

office of registerod agent, or bath, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florkla Slatutes.

SIGNATURE swn,wumedmmmmmuwA NOTE: Registensd Agent HORIIUMS FGU e W rinstating) . DATE . 8
12, : GEEICERS AND DIRECTORS 13, ADDITICNSICHANGES TO GFFICERS AND DIRECTORS iN 12 aQ
e T3 \Q@W "I DELETE TATME Do ClAcson| =
RAVE @? §S 12NAME I =
STREET ADORESS [ S\ ’ 1.3 STREET ADORESS g
e EROE I R 22000 b e S
™E : [J DELETE 21TmE [JChangs  [JAdaton | O
NAME ) L . 22NME —
grEETADORESS| .. T 23 STREETADDRESS .
oTY-ST-TP } 2.4CITY-§T-2P ' i
TME [J DELETE 31 TMLE Dchange (] Addition
NAME ’/#_'__‘_._——" A2ZNAME
STREET ADDRESS T T — (JRISTREETADRESS e N
CITY-ST-BP 4. CITY-ST-2P o
TME ] DELETE 4ATME ClChange 7 Addilion
NAME ) 4. 2NAME "_/“\
STREET ADCRESS - - 43 STREETADORESS | ’
CITY-§T-2P 44 CITY-$T-2P
TE O DELETE 51TME [QChange  [] Addition
HAME 5.2 NAME
' STREET ADDRESS _— 53 STREET ADDRESS e
CY-5T-2ZP 54 CTY.ST-2°
TRE 0 DELETE 6.1 THLE Clchange [ Addition
NAME 52 HAME i
STREET ADDRESS - 6. STREET ADDRESS
CITY-$7-2F S4CTY-ST-2P
14. 1 heraby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that tha information
indicated on this annual report or supplemgntal annual report is truve and accurale and thal my signature shall have the same lagal effect as If made under oeth; that | am an
officer or dire af th lion o Nodir or trusles ampowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Bigr # gnl with an addrass, with all other like empowered,
SIGNATURE: S e oSN (RISt
d OFFICEA OR DIRECTOR T Dt = —Haywme Phona §




