FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # H31794 (1)

1. Carporation Name

ULTIME HAIR DESIGN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthinn
Sevretary of State

CHVISION OF CORPORATIONS

e OO

Principal Place of Business Mailaig) Ac-i-hess
1843 NE. 18STH ST. 1843 N.E. 185TH ST.
NOMIAMI BEACH FL 33179 NOMIAMI BEACH FL 33178
3. Dale Incorporated or Qualited | 3a. Date of L ast Report
2. Pnncipal Place of Business S | 2a. Mairm:j Adaress ) ’ 4. FEI Number Applied For
21 2;' L } o 59-2477153 B Not Applicable
L Sute ApLx. efe. | Sulo Aptd ete. 5. Centificale of Status Desred (| $8.75 Add'itional
22—I 2?} Fee Reguired
Ciy & State | Cry &Staly 6. Election Campaign Financing 0 $5.00 May Bo
m 231 Trust Fund Contribution Added to Fees
o Covntry | ap Country 8. Thia corporation has katwitgdor intangible tax unger s 193 032
24 25—[ ?9] 3@ Florida Statuates Yes [JNo
9. Name and Address of Current Registered Agent | " 10. Name and Address of New Registared Agent
81| Name
SCH“:FNN. M|CHAEL 82| Street Address (F.0 Bax Numiber s Not Acceplable)
150 S.£. 2ND AVE. - .
MIAMI FL 33131
84| Giy FL |as Zip Codle

11. Pursuant 1o the provisions of Soctions 60,0502 and 607 1508, Flonda Stantes, e atove named conporaion Subnits s statormant 10r Ine purpose of changing its registerad ofice |
or registered agent. or both, in the State of Floraa Such change was authorized by the coporalion’s board of deectors | heweby accept the appointment as registered agent | am
familar with, and accent the obligations of Section 607 0505, Fionida Statutes

SIGNATURE N ) R o . L
Signattne bypwd or Borted e @ e a5 T ant B gt PULIL H et Arl S aetie e el [AEX

12. OFFICEHS ARD DIRECTORS 13. - ] ADDITIONS CHANGE S TO OFFICERS AND DIRECTORS 1M 12

LE PS N e TinnE T [ Crange [ Addvien

NAME BICA, JEANNE 12 KAME

STREET ADDRESS 2040 NE 210 ST. CFSTRET ATNAESS

CTY-S1- 2P NOMIAMIBEACHFL o LeTHY-S1-AP . )

T v [ DaLete 21NIE [] Change  [J Additian

hamE BIGA, THOMAS 2 2 NAME

STHEET ADERESS 2040 NE 210 ST. 2AETRIF ADGAESS

CITY-5T-2I9 NOMAMIBEACHFL #aaon IR L

TITLE [} DELEIE 3 NTLE [} Change [ Addilion

NAME 32 HAME

STREET ADDRESS 39 STHITT ADDFESS

Liry-57- 20 - - e RGP B .

TITE [] DELEIE 4 1T [] Crange ] Adg:tien

KAME 42 83ME

STREET ADDRESS 43 5TRERY ATDRESS

CITY-§7-2P o o 44052 ] o

TITLE [ neie 5 1 TILF [ Change ] Addd:on

NAME 52 AR

SIREET ADDRESS 53 SIRET 1 ABDASSS

CITY-§1-2IP . SAC1Y-ST-F o

TTE ] DELETE 6 1 TiTLE [] Change [ Addition

NAME 62N

STREET ADDRESS €3 3TREFT ADOIRESS

CITY-§7-21P G4CIY 51 20

14, | do hereby cedify that the information suppied with ths filing is volunlanly furished and does nat gl y for the exemption statec in Soclion 119.07(3,(k). Florida Statutes. | further
certy that the information indcated on thig annad! report or supplemental anraasl epart s trae and accurate aod that iy sgoture shall have the same legal effest as it made under
oath, thal | ami an off-cer ar deectar of thi: oo aton o the rece ven of rustee emrpowerad to exccute 1S report o required by Chapter G07, Floricda Statutes: and hat My Narng:
appears in Block 12 or Black 13 if changod, o o an attashument with an agidress

SIGNATURE: Y Coon oms ’Ca b e Yo $72.9¢

SiIGNETURE AND TYPED OR PAINTED NAME OF SIGNING OPFIGER OR DIREGTOR Dy e Fran o

CR2E034 (12/95)



