200%.FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H83615

1. Entity Nama

FOUNTAINS Il, HAIR DESIGNS, INC.

Frincipal Place of Business

C/0O CHRISTINE A. FITZPATRICK
7161 LAKEWORTH RD.
LAKE WORTH FL 33467

Mailing Addross

7161 LAKEWORTH RD.
LAKE WORTH FL 33467

C/C CHRISTINE A. FITZPATRICK

2. Principal Place of Business - No P.O Box #

3. Matling Address

Suite, Ant. #. oic.

FILED
Apr 18,2007 08:00 AT
Secretary of State

DRSO

i

Suile, Apt. #, etc. 1st MOORE CR2E034 (10/06)
Cily & State - City & State 4, FEI Number 59-2627562 Applied For
~ Not Applcable
Zi | County Zp Counlry 5. Certificate of Status Desired O $8.75 Additronal - i
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namo

FITZPATRICK, CHRISTINE A.
9307 WINDING WOODS DR.
LAKE WORTH FL 33467

Sireet Address (P.O. Box Number is Not Acceptable)

i

City

Zip Code

FL

lhe purpose ol changing its registered office or registered agenl, or both, in the Stale of Flionda. | am lamillar with. and accept

st

Sé/é 07

SIGNATUR ,
Srgnatwre, typed of pinied tame of Feg’.’s!sled agam@\d blle r opnlcabie {NOTE. Regrslered Agent signature required when renstsing DATE
I Lo - - i B
- .- FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

3

Make ghpek;Payablé‘tp Florida Department of State

< After May 1, 2007 Fee Wiil Be $550.00

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

HIE PST [ Datete r [ Change [ Aadilion
NAME FITZPATRICK, CHRISTINE A. KA Uooon07 13441

SIRFT AnRArss | 9307 WINDING wWOODS DR STHLC] AGDRESS D4{’25(’&?"8’3@&9"“24 150,00
cnv-s-ap | LAKE WORTH FL CITY-S1-2IP o T

ils [ Delete e [} Change  [] Aadilion
NAME NAME

STREEY ADDALSS SIRELT ADDRESS

LY -$1-21P Cly-S1-7p

iBLE [ Deleta 1L [ Ghange [ Addition
NAML NAME -

SIBELT ADDRI S% STREET ADDRESS |
CITY-S1-Z1F CHY-81-21P

i, [ Delele 10t O change T Adition
NAME. NAMI.

SINET ABDRESS STRIE T ADDRE $8

CINY-ST-71P LIY-$1-2IP

i [ polste e [ change ] Addinon
NAME NAMT

SIREET ADDRESS SIRLET ADDIESS

CITY-SI- 2 eIy -S1- 1P

IE 1 Delete 1. (Jchange ] Addilion
NAME NAMI

SIVET ADDRESS SIRLET ADDALSS

CITY-$1-7 CITY -ST- 2P

12. | hereby cerlify thal the informaton supptied willrthis fikng does not qualify for the exemptions contaned in Seclion 119, Florida Statutes. | further certify that he information
Irue and acci4ale and Ihat my signalure shall have the same legal eflect as il made under oalh; that | am an officer or director
tule this report as required by Chapter 607, Florida Statules; and lhal my name appears in Block 10 or Block 11

/{JJ MZ‘W"

SIGNATURE:

indrcated on this reporl or g p‘ﬁ\emc
_of lhe corporation or the pEceiyer ¢
if changed, or on an al ;

powered o
r like empoywered.

AT

o/ s 8577

SIGNATURE AND TYPED OR PRINTED NArfqu SIGNING OFFICER OR DIRECTOR 7

'7//6'»4‘7

Daig Daytitne Phone



