FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT SR FLORIDA DEPARTMENT OF STATE
. CORPORATION ¥ e e Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 2 DIVISION OF CORPORATIONS
1. Corperation Name ( )
HAIR & NAILS, ETC., INC.
Prmcipal Place of BUsness Malling Address ||I||I|“ l“ Ill]lmll ||I|I l"" I‘I| I|||"|I||||I"I||” I‘l‘"“'”m
704 W. BROWARD BLVD. 7041 W. BROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/31/1989 08/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
# [26] 650115780 Not Applicablo
Suite, Apt. #, etc. Sulte, Apt. #, elc. 5. Certificate of Status Desired ] $8.75 Additional
2 —2_71 Fee Required
| City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
'E;] ;ﬂ Trust Fund Contribution (. Added to Fees
Zip Country Zip Country 8. This corporation has liabiltyfor intangible tax under s 199.032,
r;ﬂ a _Zﬂ ?(ﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
YOUNG, ROBIN B2| Svesl Address PO, Box Number 1 Nol Acceplabial
FO00-NW-6TH-5T,
PLANTATON-F-83347 83
84| Ciy F L 85| Zp Code

14. Pursuan! to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agert. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . e e, e
Sigratare typed or printed name of registered agent and title it applicatye [NOTE: Regstered Agent sigrature recuiresd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DAECTORS IN 12
TILE PD [ DELE3E 1.1 THLE \l a' . 2 [WChange [ Addition
NAME YOUNG, ROBIN 1.2 NAME Qust A (-’ﬁ‘ 0 Qe
streer snoness | "TOBO-NW-STH-ST. 1.3 STREET ADDRESS 2200 \.e. \22-
CiTY-S1-70 PEANTAHON-EL 1.4 CITY-ST- 7P Whian FLO3NTY
TITLE [] DELETE 2.1 TILE [ Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.1 STREEY ADDRESS
civy-§I-21P 24 CITY-S1-2P
TILE [) DELETE 31TIME [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
Ciy-§1-21p 34 CITY-ST-207
TITLE [} DELETE 4 1TIIE [ Change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-21P 44 CITY-§T-2IP
TILE [V UELETE 5 1TM1LE [] Change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
ClTY-S1-2F 54 0iTY-§T-2P
TIILE [] DELETE 6.1 TIMLE [J Change  {T] Addition
NAME 6.2 NANE
SIREET ADDRESS ’ 6 3 STREET ADDRESS
CHY-ST-ZiP 8.4 CITY-5T-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3)(K). Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annua report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Ghapter 607, Florida Statules; and that my name

appears in Block 12 or Block 1mr on an attachment with an acddress. 3 OS
(
SIGNATURE: A Jf [S l% __ R4\-$430-

SKANATURE AND TYPED OR PRINTED NArE OF SIGNING DFFICER OR DIRECTOR Date T a6 Proma &




