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

' 19908 DlVlSloS:céneFlacr:;:PSc;t:T10NS Secretary Of State

DOCUMENT # F13518 (8)
KARIZMA HAIR DESIGNER, INC.

AR RN

Principal Place of Business Mailing Address
$891 SOUTH MILITARY TRAIL 5891 SOUTH MILITARY TRAIL
KEWORTH FL 33463 LAKEWORTH FL 33463
LAKEWO DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/31/1980
2. Principal Piace of Business 2. Mailing Address 4. FEI Number Applied For
’2_11 ;] RG-9708KR26R Not Applicable
Suite, Apt. #, etc., Suite, Apt. 4, elc. iti
P wile. AP 5. Certificate of Status Desired 1 $8.75 Adduional
22 27] Fea Requirad
City & State City & State &. Elaction Campaign Financing $5.00 May Bo
23 RI Trust Fund Contribution [l Added 1o Feas
Zip Country Zip Courry 8. This corporation owes or has paid the current year Inlangible
;] E] ;l :To] Personal Properly Tax due June 30 [ Yes {One
9. Neme and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
VIAMONTES, PAMELA FELDMAN 81| Name
64 WSTA DEL RIO 82| Strest Address (P.O. Box Number is Not Acceptable)
BOYNTOH BEACH FL 33428 -
85| Zip Code

B4 City FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in he State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. { am familiar with, ang accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE -
Sigriture, typed o printed namo ol iegistered agont and tile il applcalio (NOTE: Ragsterad Agenl signature required whan reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DECETE 14 TITLE [Jchange [T Adaition
NAME VIAMONTES, PAMELA 1.2 NAME
smeeTaporess | B4 VISTA DEL RIO 1.3 STREEY ADDRESS
CITY-$1- 21 BOYNTON BEACH FL 14 CITY-ST- 20
THLE 3 CJ orcETE 24 TIME [T change [T Addition
NAME FELOMAN, DOROTHY 22 NAME
seeraporess | 4562 CARTHAGE CIRCLE N 2.3 STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 2.4 CITY-ST-7P
TILE [ oeLeTe 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 219 34.CITY-ST-7IP
TITLE ] DELETE £1TITLE I Change [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
city-§7- 217 44 CITY-81-2P
TILE [ DELETE S1T0LE [T Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-27 540MY-S1- 2P
TILE 7 DELETE 617TIMLE [ Crange [ Addition
NAME . o - 62 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-51- 7iP
14. | heraby cerlify that the infermation supplied with 1his fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under ecath; that | am an

officer or direcior of the Gesgration or 1he receiver or lrusleo omdﬁwered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Gid. or an an ajtachment with an S
;,-.,’. \ \l- - -_\_.-\ .I/AAI.-fJ gt 3 adws &€ o sF

f
o ...ﬂ 1A amas | 1WA

Jan 29 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



