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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE

Socretary of State
DIVISION OF CORPORATIONS

Sandrs B. Mortham

Secretary of State

DOCUMENT # 401 5()#1

1. Corporation Name

SUNSHINE HAIR FASHIONS, INC

(2)

100

Principal Place of Business Mailng Addrass

13288 BISCAYNE BLVD
P.0. BOX 6117205
N. MIAMI FL 332616705

P.O. BOX 611705

13266 BISCAYNE BLVD
N. MIAMI FL 33261-8705

DO NOT WRITE IN THIS SPACE

Apr 03 1998 8:00am

3. Date Incorporated or Qualified
05/19/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. . it
u P < . P B. Cenificata of Status Desired | $|3 75 Additional
E] 2_7] Fee Required
City & State Ciy & Stato 8. Election Campaign Financing $5.00 mayBo
23 2—s-| Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year intangible
;l ?{I ;ﬂ E‘ Parsonal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
SKLANSKY,BARTON 81 Name
1800 NE 114 ST #609 82| Streat Address (P.O. Box Number is Not Acceptable}
N MIAMI FL 33181
83
B4 City

FL Jail 2ip Code

11. Pursuant to the provisions of Seckons 607, 0402 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept i
agent. 1 am famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

a appoinimént as regisiered

Block 12 or Block 13 # %::;i;an altachnent with an address.
LY
SIGNATURE: . by A

SIGNATURE e
Signalure, gl o piritesd name ol regaternd agesl and tbe d appdicabln (HOTE Registared Agent signature requitod when reinslabng) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD O veuee 11TINLE [T Change L] Addilion
NAME SKLANSKY,BARTON 12 NAME
streer aporess | 1800 NE 114TH ST #6090 13 STREET ADDRESS
ciry-§1- 21 N. MIAMI FL 14 CTY -§T-2P
mEe sD T oeLeTE 21T [T change ] Addition
RAME SKLANSKY LENORE 22 NAME
stheer aoress | 1800 NE 114TH ST #609 23 STREET ADURESS .
CITY-SI- 2P N. MIAMI FL 2.4CITV-ST- 2P '
TLE ' 1 bEteTe 3ATITLE Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-29 34.CITY-§7-29
TME T beEte LATIE [ change [ Addition
HAME 4. 2ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
TMLE L] DELETE 51TITE [ Change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-S7- 21 54 CITY-ST-2IP
e [T prLene 6.1 TITLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-21P 6.4 CITY-ST-ZIP
14, | hereby carlifg that the nformation supphod with this Hlng does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further gertify that the informalion
indicaled on this annual report or supplemenlal annual roport is true and accurale and that my signature shatl have the same legal effect as if made under pcath; that | am an

officer or director of the corporalion or the roceiver or truslee empoworad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LEwmE SKLbncry » /aa f? Y 5055021004

CR2E034 (10/97)



