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- FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FILED

PROFIT L FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 . O O am
CORPORATION Sandra B. Morthem .
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Nama 523743 3
MR. HARI HAIR DESIGNS, INC.
Frincipal Place of Busingss Wialing Address I lllm Iml "Ill I“I“II" IIIl"l" lllll Immlll III“ lll" M‘”m
8707 OAL KINGS ROAD SOUTH 8707 OAL KINGS ROAD SOUTH
JAGKSONVILLE FL 3247 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
12/29/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 50-1770433 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elc. - ) $8.75 additional
VZ[ ?7] 6. Cerlificate of Status Desirad O Fee Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May B
E m Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes of has paid the current year Inlangible
;] ;!;] ;;I E] Personal Property Tax due June 30. Yes No
9. Nama and Address of Curront Registered Agent 10. Name and Addrasa of New Reglsterad Agent
GOLDBERG, SHEP 7] Narma
8707 OLD KINGS ROAD S. 82| Streel Address (P.O. Box Number 1s Not AcGeplabie)
M JACKSONMILLE FL 32217
83
B4| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submils this statement for the purpose of changing its registersd
office of registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered
agent. 1 am familiar with, and accepl the onihigations of, Section 607 0505, Florida Statules.

Block 12 or Block 13 if changod, or on an attachment with an address.

s16NATURE: "Dl 00 A0 Al

BeLiadhe ColdBera =f27/958 (P04 733-8366

SIGNATURE I e
Signature, typed of printikt name o' ingaslered agent and 1 it apphe abile [NOTE: n_t.-qisterad Apenl signalua required when reinstating) DATE

12. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO KT peiete 11 TILE PTS & D KT change [ Addition
HAME GOLDBERG, SHEP 12 NAME Belinda 3ol
steeraooress | - 8707 OLD KINGS ROAD § 1ssmerraookess | 8707 0ld Kings Road So

-
CITY-ST-2P JACKSONVILLE, FL 00000 1A LAY ST- 2P _Jacksonvi
TTLE 7 DECETE 21 TIMLE D Change Addition
NAME 2.2 NAM

‘ Jamey Lec Goldbarg
STREET ADDRESS 23 STREET ADDRESS 8707 0ld Kings Road So.
GITY-ST-21P 2.4 CiTY-81-7P Jacksonville +—FL---32217
TMLE [ oeLete 3.1TITLE [Jchange LI Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST1-2P
TmE |BNEG 41 TILE CT Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-21P
MLE [T orete l 51TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- SI- 71 e 8.4 CITY-5T-21P
TILE [JDeeere G1TNLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAFSS
Cay-St-ar 64 CITY-ST-2iF
14. | hereby CBI’[ifP/ that the informahion supplied with this filing does not qualify for the exemﬁ)lion stated in Section 119.07(3)(i). Florida Stalules. | further certify that the information
Indicaled on 1his annual report of supplemantal annual report is true and accurate and thal my signature shall have the same legal effiect as if made under oath; that 1 am an

officer o director of the corporation of tho receiver or trustce empowerod ta execule this report as required by Chapter 607, Floridia Statutes; and that my name appears in

CR2E034 (10/97)



