FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T
CORPORATION
ANNUAL REPORT
1999 I '\:\;‘.'.'

DOCUMENT #:P96000055121

1. Corporation Name

COOPER & SCOTT "BUDDIES" HAIR CARE INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPQRATIONS 05-10-1999 90198 013 **

Mailing Address

2132 BRUTON BLVD.
ORLANDO FL 32805

Principal Place of Business

THREE N ONE
ORLANDO FL 32805

May 10, 1999 8:00 am
Secretary of State

*150.00

MRS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

AL: T A
ite, Apt. #. aic.
W

Suite, Apt. #, etc. ] ]
5. Certifcate of Status Desired

2l
§
22|

7]

06/28/1996
2. Principal Place of Business 2a. Mailinn Addrass i 4. FEI Number Applied For
_ W N LA T A NOT APPLICABLE A Not Applicable
u

$8.75 Additional

Fee Required

City & State 6

$

Citg.& State . Efection Campaign Financing

Frust Fund Contribution

74 20] S /A

Added to Faes

5.00 May Be

Enezzr
2 2505~

Zip Country 8

e

O

es

|29] J30]

Personal Property Tax.

. This corporation owes the current year Intangible

Fifio

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name M
COOPER, CURTIS V _
2132 BRUTON BLVD. 82| Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32805 3
A /n
84| cCity 7 / 85| Zip Code
N/A FL

isions of Sections 607
agent, or both, in th
accept

11. Pursuant to the p
office ar regist
agent. | am f; ligations of, Section 8§07.0505, Florida Statutes.

SIGNATURE

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation’s board of directrYereby acoept the appointment as registered

.

grfature, typed or printed name of registofed agent and title if applicable. {NOTE: Registered Agent signature required whaen reinsiating} { DATE

12,0, o« 5 AN . OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P Lo ‘ . ] DELETE 11TIMLE [JChange  [) Addition
NAME COOPER, CURTIS” * . - o 12 NAME

sreev ADoress | 2405 SPINGARN CT. 12 STREET ADDRESS

cv-st.ze | ORLANDO FL 32811 14 CITY-ST-2ZIP

TTE VP [J DELETE 24 TIMLE [JChange  [] Addition
NAME SCOTT, DENNIS 22 NAME

street aopress| 2132 BRUTON BLVD. 2.3 STREET ADDRESS

arv.st.ze | ORLANDO FL 32805 2.4 CITY-ST-2P

TmE [ DELETE 34 TILE {(OChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 §TREET ADDRESS

CITY-ST-2ZP j - - - -J sa.cmy-sT-zP

TME [] DELETE 41 TITLE [Change  [] Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 44 CITY-ST-2IP

Tme [T DELETE 51 TILE OChange [ Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITy-5T-2P 54CITY-ST-2P

TMLE ["J DELETE 6.1 TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P A 64 CITY-ST-2IP

14, | hereby certify that the inforratign supplied with this filing dogs
indicated on this annuai repbrt gr supplemental annual repg

empowered to execute this report as required by Chapter 607, Flori

fn address, with all other like empowered.

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes_ | further certify that the information
£'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Statutes; and that my name appears in

CR2E034 (11/98)

A

2 YV v

Date

Daytima Phone #




