FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S60465 (9)

1. Corporation Nama

PRIMA DONNA'S HAIR STUDIO, INC.

AR A

Principal Placo ol Business Mailing Address
835 W. SAMPLE ROAD 9660 W. SAMPLE
GORAL $PRINGS FL 33065 #He
CORAL SPRINGS FL 33085 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
06/18/1991
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 E] 850267854 Not Applicable
Suite, Apt W, alc. Suile, Apt. #, etc. . iti
. i '—~| ¥ 5. Cenificate of Status Desired (| $8.75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |28) Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
;ﬂ 25 20 30 Pearsonat Properly Tax due June 30. D Yas O no
g, Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
STENTZ, DONNA B1] Nama
'+
9151 NW 42ND COURT 82| Streel Address (P.O. Box Number is Not Acceplable}
CORAL SPRINGS FL 33065 =
84| City

551 Zip Code

FL

11. Pursuani to tha provisions of Seclions 607 D02 and 607.1508, Florida Statutes, the above-named corparalion submils this statement lor the pwpose of changing its registered
office or ragisterad agent, or bolh, in the State of Florida_Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ ; e
Signatue. typed of punte-d narme of ragisinied agen! and o f apphcatle (NOTE: Ragistarad Aganl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE (173 [J oeLete 19 TME [ change T Addition
NAME STENTZ, DONNA 12 NAME
STREEY ADDRESS 9151 Nw 42ND CT. 1.3 STREET ADDRESS
CiTY - §1- P CORAL SPRINGS FL 14 CTY-§T-2P
TILE VP [T DELETE 21TILE [Tchage 3 Addition
HAME STENTZ, STEVEN 22 NAME
SIREET ADDRESS 9151 NW 42ND CT. 23 STREET ADDRESS
CilY-51- 10 CORAL SPRINGS FL 2.4 CITY-ST-2IP
TMLE - ] DELETE I1THLE [T change ~ ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-ST-2P
WILE T peckTe LITLE (T Change L aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44C0Y-6T-21P
e ~ [J oRLETE 51TITLE [Jchange ] Addiiion
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
GITY-S1-2Ip 54 CGiTY-51-2P
TITLE [T okLeTe 6.1 TI5LE [ I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
ciny-$1-2ie o 54 CITY-ST-2IP
14. | hereby contify that thg iNormation supphed with this filing doas ngt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this annuy! r rl or supplomentaremegal roport is trdg and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

officar or director of thosgo/goration or the rgfeiver ol
Block 12 of Block 13 if ¢

SIGNATURE:

gred 1o executg this report as requirad by Chapter 607, Florida Statutes; and that my name appears in




