DOCUMENT # 401501 o FILED

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90043 006 ***150.00

13286 BISCAYNE BLVD 13285 BiSCAYNE BLVD

P.O. BOX 611705 P.O. BOX 811705

N. MIAMI FL 33261-8705 N, MIAMI FL 33261-8705

DI R IR (1 e~ IR M R A
tas Bircagne Od LU Box  s1708

SUneA{g. # etc. Fd etc. DO NOT WRITE IN THIS SPACE
] ¥~

Suwife <9

SUNSHINE HAIR FASHIONS, INC Jan 16, 2001 8:00 am

WV Plivme Fly Wl ms Fp 4 FEINME - NOT APPLICABLE e

?)a /?/ coﬁﬁda gpa ozb / C:Zﬁwﬁd.e 5. Certificate of Status Desired [ g?e‘gssql_‘:?:;“o"al

6. Name and Address of Current Registered Agent - =7 7. Name and 'Address of New Registered Agent T
Name
SKLANSKY,BAHTON Street Address (P.O. Box Number is Not Acceptable)

1800 NE 114 ST #609

N MIAMI FL 33181

City FL | Zip Code
ent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida/ /
Bratow SKlmmcky 0/ /08260 /
Signature, typed or printed name of registerad agent and title if fp\icab\e, ' {NOTE. Registerec Agent signature required when ra\rfaung) DATE
L
i is eligi sty | i m
9. This carporation is eligible to satisfy its Intangibte FI.E NOW!! FEE |93 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution m| Added to Fees
(See criteria on back) - l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O pelete TILE [ Ghange  [] Additien
HAME SKLANSKY,BARTON NAME
STREET ADDRESS 1800 NE 114TH ST #8609 STREET ADDRESS
GITY-ST-2IP N M.IAMI FL CITY-ST-2IP
TILE SD O Delete TITLE [3 Change (] Addition
NAME SKLANSKY,LENORE NAME
STREET ADDRESS 1300 NE 114TH ST #609 STREET ADDRESS
CITY-§7T-2IP N MIAMI FL CITY-ST-ZiP
TME . - . O.pelete - -— " ~TITE~ - [ B B [ crange ] Addition”™|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-ZIP CIy-§t-21P
TITLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ petete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereff to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appgars in Black 11 or Block 12 if
changed, or on an attachment yith an aggfress, with er like emppwered.

' SIGNATURE: %F}Kﬁl/ SY Mn/.(/@/ 01/08/200! 305
| 4 GNATURE AHD TYRED GRl PRINTED NAME GF SiGRyE GFFICER OR DIRECTOR i / Do 7 Da\ﬂ“’f%y J 0V

/ 7

CR2E(034 (10/00)




