SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED

DOCUMENT # 5607, (6)

Principal Place of Business o

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION i Bandra B. Morthom Secretary of State

ANNUAL REPORT Sacrelary of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). Jul 2 9 1 99 8 8 . O O a
" e

1998

GOOD LOOKS SALON, INC.

R0 0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

‘_7i\7|amhg Address

HO § UNIVERSITY DR. 110 § UNIVERSITY DR,
PEMBROKE PINES FL 33026-2234 PEMBROKE PINES FL 33025-2234

e 02/16/1987
2. Principal Place of Business 4. FEY Number Mpplied For
R . _ L BO-2TEE228 Not Applicable

Suite, Apt. ¥, etc. $8.75 additional

§. Curlificate of Status Desired D

22 - - o Fee Required J
City & State __ Cily & State 8. Election Campaign Financing $5.00 May Be
. e 22L_g,_ Trust Fund Contribution D Added 1o Faes
Zip Counlry Zip Country B. This corporation owes or has paid the current yesr intangible
24 - ZEI__ 30 Parsonal Proparty Tax dus June 30. D Yos D No
9. Name and Address of Current Reglstered Agent T 10, Namo and Address of New Registered Agent j
SICARY, DAVID A. 81| Name
2485 NE 209 TERR, 82] Bueel Address (P.0. Box Number is Nol Acceptable)
MIAM FL 33180 i
83
FEI‘ City 85] Zip Code
FL [

. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aggnt, or both, in thefState of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojntment as regjistered
agent. | am familigr Adth, 8 ept (hf obligations of, section 607.0508, Florida Statutes.

SIGNATURE [ ’%- f

| Blignatus _y.peim\'lfﬂfle oQlsteted & ,"'31",“1‘“,[“_‘;‘"1‘51?‘1,,‘ {NOTE: R_ﬂ__gtslmnd Agant signature raquired whan reinetating) DATE
12 OFf ICERE/AND DRECTORS 45, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
TIME 1] { I peete mwE 1 changs [ Adaiton
NAME SICARY, DAVID A. 1,2 NAME
sreeTaDDResS | 2485 NW 209 TER 13 STREET ADDRESS
CITYST-2IP MAMIFL S ACITYSTZIP
TITE [ Joeere 21TALE 7 L] change [ adaiton
NAME 2.2 NAME
STREETADORESS 23 STREET ADDRESS
CITY-5T-2IP e e 24 CIY-81-2p
e { Joecere LITHLE [ change L Addion
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP e 34 CITY-8T-217
e { Toeete 44 TILE [T change (1 Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP e 44 CTYSTTP
Tme {Joeere BATALE (J chenge (] Adsiton
NAME 5.2 NAME
STREET ADDRESS . 53 5TREETADDRESS
CITY-ST.21P o 54 CITY.ST-2P
TITLE [ Toetere 6.4 TIMLE (] change [ aqdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2IP 84 CITY-STZIP

14. | hereby oerlifﬁ that the information supflied with this filing does not qualify for the exemplion statad in section 118.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reportt is trus and accurale and that my signature shall have the same Iagal effect as If made under oath; that | am
an officer or direclor of the corporation or the receiver or trustea empowefpd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

-
o

in Block 12 or Block 13 il changsd, or on an atigghment with an addres: )
SIGNATURE: %ﬁz// : BN F2—p

EIGONATURE AND TYPED OR PRINYED NAME OF SIGNING OFFﬁR OR DIRECTOR Date Daylime Phans #

osTeT

CR2E034 (5/98)



