FIL.E NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K46618

1. Corporation Name

FLIZUiR HAIR SALON, INC.

Principal Place of Business
C/O ROBERT CURTS

11471 W. SAMPLE RD
CORAL SPRINGS FL 33065

Mailing Address

G/O ROBERT CURTS
11471 W. SAMPLE RD

CORAL SPRINGS FL 330€5

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 038 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

. Date Ircorporated or Qualifed

122 -

27—

. Certifc ate of Status Desired [

11/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 |26] 650085505 Not Applicable
Suite, Aol #, etc. Suite, Apt. #, etc. $8.75 Aditional

Fee Rec uired

$5.00 ray Be

_]
City & State City & State 6. Election Campaign Financing
El ;\ Trust Fund Contribution U Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
ZI E] —2?| m Persor at Property Tax. O ves I7INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CIJRTS, ROBERT .
11471 W. SAMPLE RD 82| Street Acdress (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065 EX]
84| City 85| Zip Cxde

FL

SIGNATUFE

11. Pursuent to the provisions of Scctions 607.050Z and 607.1508, Fiorida Statites, the above-named cc rporation submi $ this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directars. I hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flarida Statutes.

Slgnalure, typed or pnnted na ne of registered agen! and ttla f applicable.

(NOT =: Registered Agent signature req: ired when reinstating)

DATE

12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE 1 DELETE 1ATITLE [ Change ] Addition
NAME CURTS, ROBERT 12 NAME
sreeraporess| 11471 W. SAMPLE RD 1.3 STREET ADDRESS
CITY-ST.ZP CORAL SPRINGS FL 14CITY-5T-2P
TITLE [ DELETE 24 TIMLE OChenge [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
- CTY-ST-2ZP ~ — - - — —- = — - zagmY-sTar -
TMLE [ DELETE 33 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY- ST-2IP
TME [ DELETE 41TIMLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRE SS 43 STREET ADDRESS
GITY-ST-ZIP 44 CHTY-ST-ZP
TALE [] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CAY-ST-ZIP 5.4 CITY-ST-2IP
TME [J DELETE 61TILE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-ST-ZP

14. | herety certify that the informa-ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ¢ ertify that the in ‘ormation

indicatd on this annual report or supplemental annual re
officer or director of the corporalion ogthe receiver or b
Block -2 or Block 13 if changees

SIGNATURE:

SIGNAJIRE AND TYPED OR RINTI

IE OF SIGNING OFFICE  OR DIRECTOR

empowered.

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in

S I P9 FSY-753-,139F

[H130-<1]

CR2E034 (11/98)

—— —— ——

Dater Daytime Fhone #



