FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 3 "3 Sanara B. Martham
ANNUAL REPORT " ;5!’ Secretary ol Slate
1996 A2 e DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corparation Name G75954 9
HAIR NOW, INC.
Principal Place of Busingss o Mailing Address ”"mlll"""' lmll Iml Im Ilmlll"llml’m Im‘ Im’ ’II’
% JOHN H. TEST. PA. % JOHN H. TEST. PA.
9400 S. DADELAND BLVD.. SUITE 300 9400 5. DADELAND BLVD.. SUITE 300
MIAMI FL 33156-26%0 MIAMI FL 33156-2690 na. Date incorporated or Qualified 3a. Dale of Las! Report
. ) 12/23/1983 04/25/1995
2. Prngipal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21] 26| £9-2434883 [ TNot Appiicable
Suite, Apt. #, etc - Suite. Apt. #, etc. 5. Certificate of Status Desired ] $8.15 AintionaI
zﬂ _ 2ﬂ Fes Required
Cry & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Adrled to Fees
_Zp | Country (. Zip Country 8. This corporation has habikty #r intangible 1ax under s 199,032,
24| 2| 29 30} Florida Statutes Yes [JNo
- g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Nameo
TEST, SANDRA L. B2| Street Address (P.O. Box Number is Not Acceplable)
9400 S. DADELAND BLVD. 3 _
SUITE 300
MIAMI FL 33156 #a| City FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607, 1508, Florda Statutes, 1he above named corporalion submits this statement for the purpose of changing it registered office
or regsterad agent, or boih, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ e e oo e e
Slgnature, typed o phnten nare of registered agent gnd tru | appicatde (NOTE: Ragistered Aganl sgnalur: fo piinad when nenstat ngh DATE

[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFXCERS AND DIRECTORS IN 12
ILE FD [JofLene 11THLE [J Change [ Addition
AL MARTENS, ALICIA 12 NAME
STREE T ADDRESS 1025 NW 11TH AVENUE 1.3 SIREET ADORESS

| CIy-si-2ip MIAML EL 14 CITY-ST-2IP
it ST [J DELETE 2 1TITLE [ Cnange [ Addtion
NAME MARTENS, SHERRI A. 22 NAME
STREFT ADDRESS 1025 NW 11TH AVENUE 23 STREET ADDRESS

_onvsze | MIAMIFL 24011-51.2¢
T°LF [ CELETE LRRHITS [ Chang: [ Additioa
NahE 3.2 NAME
STREHT ADDAESS 3.3 STREET ADDRESS
LY ST-2Ip 34CITY-51-21P
TILE [[] DELETE 4 1TILE [ Change  [] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| cry-si-2e 44CTY-81-2P
e [ DELETE 5 110MLF [] Change  [J Addition
HANE 52 NAME
STREE] ADDRESS 53 STREET ADDRESS

| CilY-51-2P 54 CITY-§T-2IP
TITLE [7) DELETE 6 1T1LE [J Cnange [T Add-tion
NAME 62 NAME
STHLE! ADDRESS 63 STRECT ADDRESS

| GTy-sT-2i 64 CITY-51- 2P

14. 1 do hereby certify that the nlormation suppiied with this fiing is voluntarily furnishied and does not qualify for the exemption stated in Section 119.073)k), Florida Statites. | further
certify thatl the Infarmation indicated ondhigannua! report or supplemental annual raport is true and accurate and 1hal my signature shall have the sama logal effect as if made under
aath; that | am an officer or director af thé receiver or trustee empowered 1o exscute this repor as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block- 3 j Cl;langezd. or on an L v 53, )
ey LA MBIIIS w76 zos syl

S'GNATURE - OR Da D Prione ¥

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OF DIRECTOR




