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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPDRT Secretary of State

‘ 1998 | "3 __!a DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # V50000 (1)

1. Corporation Name

NO. 1 BEAUTY SALON FURNITURE, INC.

Principal Place of Business Mailing Address
SB13-19 RODMAN ET 581319 RODMAN ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1902
2. Principal Place of Business 2a. Mailing Addross 4. FE) Number Applied For
121 '26] 650342436 Not Applicable
Suite. Apt. #. elc Suite, AplL. #, Blc. b
——‘ Ap ' P B. Centficate of Status Desired O 58'75 Addltional
2 ;ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added to Fees
Zp Country Zip Country B. This corporation owes of has paid the current year Intangible
;—l—l ;] m ;l Personal Property Tax due Juns 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Pegistered Agent
CARACATSANIS, HRIPSIME 81| Name
5813-19 mm ST 82} Street Address (P.O. Box Number is No! Acceplable)
HOLLYWOOD FL 33023
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Flonda Statutes, the above-named corporalion submits this statement 1or the purpose of changing its registered
office or registered agen!, or both. in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agany. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

BIGNATURE _ .
Signatire typed o Poiled tanw of tegedaed Agent and Bile IF apphcable (NOTE- Rogisterad Agen! signalue required when reinstating} DATE
92, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECYORS IN 12
THLE bP [T oriete 1.1 TILE [J Change  T_} Addition
WAME SHIRINIAN, MARY 1.2 NAME
seet aooress | 5813-10 RODMAN ST 1.4 STREET ADDRESS
CITY-5T- 29 HOLLYWOOD FL 14 GTY-ST- 2P
THLE DV [T peLETE 21TILE [T Change [ Addition
NAME SHIRINIAN, HAGOP 22 NAME
streer aporess | 5813-19 RODMAN ST 23 STREET ADDRESS
CITY-SI-2P HOLLYWOOD FL 2.4 CITY-ST. 2P
TITLE Y T DeLeTe 31 ML [ Change ] Addilion
NAME CARACATSANIS, HRIPSIME 32 NAME
steeTanoress | 5813-10 RODMAN ST 3.3 STREET ADDRESS
giny-S1-7p HOLLYWOOD FL Aseomsize
TE [CJ oecere 4V THLE [J Change ] Addition
NAME 4.2 NAME
STREET ADERESS 43 STREET ADDRESS
CITY-ST-2p 84 CIY-ST- 7P
TILE [T DELETE 51TIILE [Jchange [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2P 54 CITY-57-2P
TITLE I orLeTe 61TITLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2p 64 CITY-51-7p

14. | hereby cerily that tho wiformation supphed with this Hling does notl quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor! or supplemontal annuat reporl 1s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corparation or the recoiver or trghles empowered to exacute this report as required by Chaptaer (? Florida Statutes; and thal my name appears in

Block 12 or Block 13 it chan or on an atlachment Xith an address. - ( =
. cattntrsa s 0098 viantovad

SIGNATURE: _




