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

PROHT B FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

v 1998 DIVISION OF CORPCRATIONS

PDOCUMENT # (4)

Corporation Name

HAIR'M BEAUTY SALON, INC.

AR

Principal Flace of Business . Mailing Address

872 N E 125TH 8T 872 N E 125TH 8T

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualilied
02/17/1970 .
2. Principal Place of Busincss 24. Malling Address 4. FEI Number Applied For
ETI ; S ,_ﬁf_.._,,%_ﬁ_lﬁ 59'1291083 : Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, atc.

0 $8.75 additional

5 - !
Caerlificate of Status Desired Feo Roquired

5]
-l

22
City & State City & Stale 8. Elgction Campaign Financing $5.00 Mey Bo
23 o ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ?ﬂ ;l m Personal Property Tax due June 30, _,E Yos  [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of Naw Reglsleréd Agent
LEFFLER, JANICE B B1} Name
872 NE 125 ST B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33161
83
t 84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
- office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalules.

SIGNATURE

CR2E034 (10/97}

EIWILAVPI';-;J-@-.:.EF--E}:E‘ Lpdered aga a_:Fiu‘n‘.ﬁ;;Tﬂ}mi (NOTE- Regstered Agent signature requirad when reinstating) DATE
12. OF AND DIRLGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v T |MRGE LATITLE TJ Change [T Addition
NAME LEFFLER, BRUCE 1.2 NAME
staeer aopmess | 1515 SW 19TH ST, 1.3 STREET ADDRESS
CITY-§1-2P BOCA RATON FL 14.CITY-§1-2P
TILE PD MR 2(TiE T change L Adaition
NAME LEFFLER, JANICE BATEMAN 22 NAME )
sweeraporess | 1515 S.W. 19TH ST. 2.3 STREET ADORESS
£ITY-ST-2P BOCA RATON FL 2 4T -ST-2F
TITLE D £J DELETE 34 TITLE [Jchange L7 Addition
FAME BOLLES, MARSHA 32 NAME
Joweeraovress | 5989 BUENA VISTA COURT 33 STREET ADDRESS
CITY-S1- 2 BOCA RATON FL 34 CITY-51- 2P
 TITLE [ DELETE 41 TIE " [l change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-21P o 44LITY-5T-2P
127 [] DELETE 51 THTLE [ change T Aadition
NASE 52 NAME :
STREET AUDAESS 5.3 STREET ADDRESS
o -§1-2¢ 5.4 CITY-$T-2P
TTtE [] DeCete 5.1 TITLE [T Change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ANDRESS
CITY-ST-21P BAGITY-S1- 2P
14. | herehy certify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify 1hat the information

indicated on this annual roperl or supplemental annual report 1S (rue and accurate and thal my signature shall have the same legal effect as it made under oath; that t am an
officer or direclor of the corporalan af the: rocciver Or trustee emOowared 1o axecule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgdy or on an allachment wigwAn address.

.

SIGNATURE: v Frstece v, o 3//7/?? Bl Pe /N0 2




