L

F
®
¥

it

P
|

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

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION - e Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 "‘ e DIVISION OF CORPORATIONS

DOCUMENT # 641 339 (5)

1. Corporation Namse

HOLIDAY HAIR FASHIONS, INC.

FILED
Apr 15 1998 8:00am
Secretary of State

GO0 N O

Principal Place of Business Mailing Addiess
€483 HOLLYWOOD BOULEVARD 6483 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1979
2. Principal Place of Businoss 2a. Malling Address 4, FE! Number Applied For
[21] 26] 59-1942043 Not Applicabile
Suite, ApL. #, etc. Suite, Apl. #, eic. i
Y P wie e ete 5. Certificate of Status Desired O $8'75 Addltionsl
22 ;] Feo Required
City & State City & Stale 8. Election Campaign Finanging $5.00 May Be
23 2_a| Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangibie
24] 25 20] 30] Personal Prapery Tax due Juns 30. ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOLDFEIN, STEVEN 81| Name
6488 HOLLYWOOD BOULEVARD 82| Strest Address {P.O. Box Number is Nol Acceptable)
HOLLYWOOCD FL 33024
8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registared

Signatwe, typed or prnlad name of registered agent and Iriu i applicable {NOTE Ragislared Agoenl sigralure required when reinstaling) DATE p
12, OFFICERS AND DIREGTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIME PD [T DeLEE L1TITLE TTChange  LJ Addition | 2
NAME GOLDFEN, MR. STEVEN 1.2 NAVE g
smectaooress | 8261 N.W. 12TH STREET 13 STREET ADDAESS a
GITY-ST-2P PEMBROKE PINES FL 14 GITY-ST- 2P &
e Y [T DELETE 21TILE [T Ctange L] Addition | O
NAME GOLDFEIN, MRS. NANCY 22 NAME
steerappeess | 8261 NW. 12TH STREET I 23 STREET ADDRESS
LiTY-8T-2P PEMBROKE PINES FL 2.4 CITY-51-2IP
TITLE L7 preete 34TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CRY-ST-2F 34, CiTY-8T1-2IP
TRLE [J DECETE 41T1LE ] change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44CITY-ST-2iP
TIRLE [T DELETE 51TNLE "I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -57- 2P 54 CITY-ST-2IP
TITLE ] DECETE 611ITEE “[.J change T Addition
NAME 57 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIy-ST-2P 6.4 CITY- ST- 2P

14. | hareby certify that the information supplied with 1his tiling does nol qualify for the exermption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplementat annual report s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or truslee empowered 1o exscute this report as required by Chapter 607, Florida Statules; and that my hame appears in

Block t2 or Block 13 if changed, or on an atlachmeni with ddress. ‘D
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