FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Rl £ 5%

FLORIDA DEFAR

Secretar

Sandra B. Martharn

DIVISION OF CORPORATIONS

TMENT OF STATE

y of Slate

(6)

DOCUMENT #

1. Corporation Name

HAIR PERFECTIONS & NAIL BOUTIQUE, INC.

L O

Frincipal Place of Business Maitng Address

7633 N. 56TH ST. 2411 E. 09TH AVE.
TAMPA FL 33617 TAMPA FL 33612
us us
3. Datefay o r Qualiieds | 3a. Dal 1
1372001 " OI0/ 188
:é Principal Piace of Businéss 2a. Mailing Address 4. FEIN Anplied For
21 26 Ug% 108266 |~ Trot Applicable

guité. Apl. 4, elc.
2 27]

Sufte, Apt. 4, etc.

0 $8.75 Additional

5. Certificate of Status Desired :
Fe:s Required

24 |25 B

. Gity & State | Oity 8 State 6. Elaction Campaign Financing $5.00 may Be
23] ) 23] Trust Fund Contributian O Added to Fees
7ip Country op Country 8. This corparation has liability for intangible tax under s 199.032,

Florida Statutes [ ves [INo

il IS
9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JAYROE, SHAWN
2411 E 99TH AVE
TAMPA FL 33812

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Ias] Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes
famnifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _

Shgeatue, typed o (‘\r‘n(:)d_rﬂu_nz o--r-é;;_\sTe::;d -ag-am and litie: it ai-[’i‘;b]:i T (rkjfr

, the above-named corparation submits this staterment for the purpose of changing itsi ragistered office

of registered agent, or both, in the State of Fierida. Such change was autherized by the carporation’s board of directors. { hereby accept the appointment as registerad agent. | am

A

" Ry sterod Agenl sigratre recumed wh e, i aing

12, . P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:;:t JAYROE, SHAWN [CIDELETE :21 Jg:i [T chang: [} Addilion
SIREE] ADDRESS 2411 E 09TH AVE 1.3 SIREET ADDRESS
Ciy-sI-2p TAMPA FL 14 GITY-5T-21P
TILE [) DELETE 2 1TIE [J Chang  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 24 CITY-ST-2IP
TiTLE [C] DELETE 31TILE [ Change 3 Addition
NAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS

| CiTy-81-2 340TY-81- 2P _
TILE [ DELETE 417TLE [J Change ] Addition
NAME 42 NAME
STRCET ADDRESS 43 STREET ADDRESS
CiTY-SI-Zf 44CITY-57-7IP
T4TLF [C] DELETE 5 1TINE [ Change ] Addition
NAME 52 NAME
STREED ADDRESS 53 STREET ADDRESS

| Cimy-sr-2i 54 CITY-ST-2IP
ek I DELETE 6 17TI1LE [ Crange [ Addition
HAME 5.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
BITY-ST-21P B4 CITY-ST-2IF

oalh; that | am an officer or dir
appeaars in Block 12 or Bicgl

SIGNATURE:

if chan

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaty for the exemption stated in Section 119.07{3)fk}, Fiorida Statates. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

lega! effact as it made under

tor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
r on an attachment with an address.

L — ShAuy

§/3-935-113Y

PEC OR PRINTED NAME OF SIGNING OFFICER |

JAWE

OR DIRECTOR

4%

Daylima Phora 4

CR2E0Q34 (12/95)



