FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA GEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 81186

1. Corporetion Name

ONE UNISEX HAIR DESIGN, ING.

Principal P ace of Business
8121 SILVER STAR RD.

Mailing Address

6121 SILVER STAR RD.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90068 011 ***150.00

RO

ORLANDO FL 32808 ORLANDO FL 32808
DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
06/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] 59-2632016 Nat Agplicable |
Suite, Aot #, etc. Suite, Apt. #, etc. iti
P 5. Certifcite of Status Desired [ $8.75 A iditional
’Zl ;] Fee Rec uired
City & State City & State §. Election Campaign Financing O $5.00 tray Be
El m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
24 ,a 29 l;l Persor al Property Tax. W ves [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ONE UNISEX HAIRDISGN INC. = — —
6121 SILVER STAR ROAD Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 83
84| City FL \35 Zip Chde

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office or registered agent, or bo'h, in the State of Florida, Such change was «uthorized by the corporetion’s board of ¢irectors. | heraby accept the appsiniment as registered
agent. am familiar with, and accept the obligati »ns of, Section 807.0505, Flirida Statutes.

SIGNATURZ
Stgnature. typed or printad nai1e of registered agent ind title if applicable. (NCTI. Regisigred Agent signature requ red when reinstating) DATE

12. JFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS / IND DIRECTCFS IN 12
TITLE PD ] DELETE 1ATMLE [dChange [ Addition
NAME RICHARD, RANDY 1.2 NAME

smeeTaporess| 4812 CORKWOOD LANE 13 STREET ADDRESS

GITY-ST-ZF ORLANDO FL 14 CITY-ST-2IP

TITLE STD [J DELETE 24 TIMLE CJcChange  [] Additian
NAME VAN ZYLL, JAMES L. 22 NAME

smreeTanoress| 4812 CORKWOOD LANE 23 STREET ADDRESS

CITY-ST-21P ORLANDO FL 2, 4CITY-ST-2IP

TITLE (] DELETE 31 TITLE [Jcharnge  [] Additien
NAME 32 NAME

STREET ADDRE: S 3.3 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-2IP
TME [ DELETE 4.4 TILE [JChange [ Additian
NAME 4,2 NAME
STREET ADORE! $ 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-5T- 2P

TITLE [J DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDREE S 53 STREET ADDRESS
CITY-ST. 218 54 CITY-ST- 2P
TITLE "] DELETE 61TITLE [JChange [ Addition
NAME B2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-SY-2P J

14. [ hereby certify that the informati>n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infc rmation
indicated on this annual report o - supplemental annual report is true and acci rate and that my signatu ‘@ shall have the same legai effect as if made unt er oath; that ] an an
officer cr director of the corporat.on or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes,; and that 1y name appears in

Block 1.2 or Block 13 if chal

SIGNATURE:

NATU IE AND TYPED OR P IINTED NAME OF 5G]

< R
é; g
CER OR DIRECTOR

. OF on an attachrnent with an addrass, with al other like empowered.

e, B4 Lo

"‘/’&@*9‘9

YO T)IG0- 3455

Date t Ayime Phone #

0104694

CR2ED34 (11/98)




