04201999-90253-021-$150.00-$150.00 * 07201999-90024-026-3550.20-5550,00 "

AMOUNT DUE ON OR BEFORE (9/15/99: $350 (IF DISSOLVED, MININUM ANOUNT DUE TO REINSTATE: $750). » FILED L
N ' Apr 20,1999 8:00 am |

%
PROFIT FLORIDA DEPARTMENTYOF STATE

i gg

- | CORPORATION Katherine Harria ecretary of State !
-4 ANNUAL REPORT : , Secratary of Siate
" 1999 A DIVISION OF CORPORATIONS 04-20-1999 90253 021 ***150.00 I

! 07-20-1999 90024 026 ***550.00 U

DOCUMENT # pggnp0088507 - =
JUST HAIRDRESSERS, INC.

DLLIVY - FUUUT T L1 ;

T T
Principal Place of Busi Mailing Address m]m] i: . %
442 WEST KENNEDY BLVD. #3460 442 WEST KENNEDY BLVD. #340 E
TAMPA FL 33606 TAMPA FL 50608 [ —
DO NOT WRITE IN THIS SPACE L SR
3. Date Incorpomated or Qualified E" : f
AO/151998- - - . i S
2. Principal Place of Business 2a. Mailing Address o | 4 FEI Numbor . [ Aoplied For == z
[21] 26 i Q‘Ogo@ng | [Not Appticaie g
— Suite, Apt- 8, eic.- %] Siite, APt #.8tc, & Certificate of Siatus Desired O $ F;'i!; mag %’; z
City & State City & State 8. Elsction Campaign Financing $5.00 may Be B =
N Y 28] Sanes : Trost Fung Contribution— - Ld-— —Added to Feas__—|- s T
Zip Country Zip Country 8. This corporation owes the cument ysar _ ° : =
24} };5-] 29 }?ﬂ intangible Persensl Property. Oves o
9. Name and Add of Current Registered Agent 10, Nama and Address of Now Reg i Agent
81| Name
CORPORATION SERVICE COMPANY =
1201 HAYS STREET 22| Strest Address (7.0, Box Numbaer is Mot Acceptable) =
TALLAHASSEE FL 32301-2525 83 =i -
i Zip Coda -
84| City FL {us | p N B
19, Pursuant 1o the provisions of sactions 807,0502 and 807.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose ofdaangirr:? its registarad - =
offica or registered agent, or both, In the State of Florida. Such change was authorized by the co/peration’s hoard of directors. | hereby acoept tha appointment as registered o B
agent. t am familiar with, and accept the obligations of, section 607 , Florida Statutes, = _
SIGNATURE N _
Signature, typad of prinied neme of egistered sgent and Ke i soplicabie. {NOTE: Rapistered soar] ugaghure requined when rerstating) DATE — =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1’12 $ 2 _.
TmE PD [ oewere LITmE I“re sy @Lt‘t [T cname ¥ addton | < —
NAME STRASKE, PAUL A 1.2 NAME Rober . Red § - -
smezTadoress | 442 WEST KENNEDY BLVD. #340 rasmesriooress | T30t 11478 Avenue North i =
CITY.ST-ZP TAMPA FL 33608 14 CITYST2P Lame . FIL 33173 g = =
me ] cewere 21TME J T cramge 1) Acation _ =
NAME 2.2 NAME = =
STREET ADDRESS - 23 STREET ADDRESS - o :' =
CITY-ST-21P 24 CITY-ST-ZIP =: —
TLE DQELETE 31 TITE D Change D Addttion g. =
NAME 32 NAME =
| sTReeT AORESS . 2.3 STREET ADDRESS - —
Cirv-gTZe o B FYT- 0 i e rni i B S DU
g [ Joaere 4L1TME ‘ [T change L1 accttion - =
NAME 12 NAME =
STREET ADDRESS 4ASTREET ADDRESS ?
cTvst2P SACITY.STEP = =
me CJoeere samne [ change (] adation = =
RAME S.2HAME . - =
STREET ADDRESS 5.3 STREET ADDRESS = =
CTY.ST-2P 54 CITY-ST-21P = o
TmE Joetere 6.1 TLE T changs L] addition = -
NAME 8.2 NAME = f
STREET ADORESS SSTREET ADDRESS -
CITY.ST-2P 84 CITY-ST-ZP

14._ { heteby certify that the informatian suppliad with this filing do#s nof gualify for the exemption stated in section 119.07(3)(i), Flonda Statutas. I further cartify that the information
indicated on annual report or supplemental annual report is true and accurate and that my signature shall have the sams leﬂ_al offact as if mads under oath; that | am
an officer or director of tha corporation or the receiver or truslee empowered (o exacuts this repoit 4s raquired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, with ress.
SIGNATURE: 7/5/57 _zi9-yovpLes
Oae Caytime Phong #

]|



