FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8:00 am

CCORPORATION Kather ne Harris
ANMUAL REPORT Socrtaryof St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90158 005 ***150.00

DOCUMENT # H80473

1. Corporat on Name

HAIR-N-NOW OF NAPLES, INC.

il

4 TGRSR

Principal Plz ce of Business Mailing Address
89TH 9TH STREET SOUTH 89TH 9TH STREET SOUTH
NAPLES FL 33940 NAPLES FL 33340
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber Appl ed For
m E} _ | 592505034 Not Applicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. . iti
—1 P P 5. Certifca e of Status Desired O $8 75 Ad i-monal
22 E! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fe nd Contribution Added to —ees
Zip Count y Zip Country 8. This corporation owes the current year Irtangible
?’-:l {;ﬂ ;9—! 3_01 Personz | Property Tax. {Oes CINo
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec’ Agent

84| Name

LIEBERFARB, STANLEY J ESQUIRE
4001 TAMIAMI TRAIL N
STE 330 a3
NAPLES FL 33840

84| City Fl

11. Pursuant to the provisions of Sections 607.0502 iind 607.1508, Florida Statutu:s, the above-named cor soration submits this statement for the purpose of changing its reJistered
office or registered agent, or bott., in the State of Florida. Such change was atthorized by the corporat on's board of diectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio 1s of, Section 607 0505, Florida Statutes.

82| Street Adcress (P.O. Box Number is Not Acceptable)

85! Zip Code

SIGNATURE o
Slgnature, typad or printed nam » of registered agent a1 titla if applicable. (NOTE: Registared Agant signature requir }d when reinstating) DATE 8

12, CFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TITLE PD 1 DELETE 1.4 TITLE Dichange [ Addiion | <

NAME LIEBERFARB, JUDITH 1.2 NAME 3

stReeTADORES: | 270 THIRD AVENUE NORTH 1.3 STREET ADDRESS 0

arv-stze | NAPLES FL 33940 14CITY-5T- 2P &

TMLE SD [ DELETE 21 TILE [QChange  []Addiion | O

NAME MCLOUGHLIN, FAWN A 22 NAME

streeT aporess| 2051 47TH STREET S.W. 23 STREET ADDRESS

CITY-5T-2P NAPLES FL 33999 2 4 CITY-ST- 2P

TITLE [] DELETE 14 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRES! 3.3 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-ZP

TITLE [ DELETE 4.4 TITLE JChange [ Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2ZIP 4.4 CITY-ST-2IF

e [ DELETE 51 TIE [OChange  _]Addition

NAME 5.2 NAME

STREET ADDRESE 5.3 STREET ADDRESS

CITY-S5T-ZIF 5.4 CITY-ST-ZiP

TME [ DELETE 8.4 TITLE [Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby zertify that the information supplied with 1vis filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statules. | further certify that the information
indicated an this annyal report or supplemental ar nual report is true and accurate and that my signature: shall have the same legal effect as if made und :r cath; that | ar1 an
officer or director of the corporatica or the receiver or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that iy name appear in
Block 12 or Block 13 if changed, ur on an attachment with an address, with all >ther like empowered.

; |
] — P 7 7w 4 .
SIGNATURE: M%MM@@%’MM |



