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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 16, 2003

HAIR IS AVANT GARDE, INC.

1030 US HWY 1

APT. 206

N. PALM BEACH, FL 33408-3817 US

SUBJECT: HAIR4S-AVANT GARDE, INC.
Ref. Numbef’ F62897
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cLEWET have recelved your check(s); however it cannot be processed and is being

returned for the following:

There was not a completed annual report/uniform business report form submitted
~with .your check. The enclosed form must be completed in its entirety and
* resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in

order to be processed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
;ﬁILSLCETI_\rSESREE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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ANNUAL REPORTS SECTION Letter number: 803A00030383
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