FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUJAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE
Katherine Harris
Secretar- of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatic n Name

L 69935

HAIR SUPREME,

19}

INC.

Principal Place &f Business

c/o Pasxigk L. Baile
2335 (. Atlamtd
Pomp anc B

vd.,

EWress
gq.

Suite 300

=

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 005 ***150.00

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

- 05/01/1990
2. Principal F'lace of Business 2a. Mailing Address 4. FEI Nurrber Appiicd For
j21] 28] 65-0192899 Not Agplicable

Suite, Apl. #, etc.

$8.75 Adc itional

[25]

Suite, Apt #, etc. . .
El ;l 5. Certifcat 2 of Status Desired [ Fee Requ red
City & Stale City & State 6. Election Zampaign Financing $5.00 m:yBe
E] E’;’ Trust Fud Cantribution - Added to F ees
Zip Counlr+ Zip Country 8. Itis corporation owes the current year In angible

{Yes CNe

Personal Property Tax.

24
9. Name and Address of Current F egistered Agent 10. Name and Address of New Registered Agent
. - 81| Name ' - -
gat?xck L.lBat}ey - 4300 HA1T Supgc-'nr-: The
33 antl vd., 82| Street Add ess (P.O. Box Mumber, s Not Acceptable) —

Pompano Bea F1l 33062 1497 f;g)ﬁﬁ_é@ﬁ_ﬁ_E%‘i‘

83 . —
N Onigland QA <FC
84| City 85 ip Coce
FL | [3337 ¢

11. Pursuant to the provisions of Sec'ions 607.0502 and 607.1508, Florida Statutes, the above-named corg oration submits this statement for the purpose of changing its registered
office or ‘egistered agent, or both in the State of [Florida. Such change was avthorized by the corporati »n's board of dir zctors. | hereby accept the appo-ntment as regis ered
agent. | om familiar with, and acc:pt the obljgatior s of, Section 607.0505, F

1

4 Statutes.

lor
SIGNATURE ‘U&u() Socqm Qs v Ue. 2201797
Signature, typed o pnnted name DM TegistaTad Hent ar 1 tlgY applicable. (NOTE: egistered Agedt signature fhquire d when rainstating) DATE a
12. QFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS IN 12 o2
TLE g /E [ DELETE 11TME [IChange ] Addition E
NAME Pikaart, Beverly A. 2 NAME -
smeeraooress| 1299 Eo Commercial Blvd, 1.3 STREET ADDRESS §
e — Ft. Lauderdale, F1 33334 4 CITY-ST.2P o
TITLE S/D DELETE 21TITE [Change  _]Adddion | ©
NAME Anderson, Ruth H J—
1299 E. Commercial Bl<d.
SRESTADRESS| L4 1 ouderdale F1 33334 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TiME T/D _ [] DELETE THTITE [iChange ] Addition
NAME O ! Leary' Susan 32 NAME
“sttectaonress] 1299 E. Commercial Blvd. 3.5 $TREET ADDRESS
CITY-ST-2IP Ft. Lauderdale, Fl 33334 34.CITY-ST.ZIP
TMLE [ DELETE 41TITLE [lChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2IP A CITY-ST-2P
TIMLE [J DELETE 51TITLE [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIMLE [] DELETE §1TMLE [JChange -] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-ZP | 54 CITY-SF. 2P

14, | hereby certify that the informatic 1 supplied with tiis filing does not qualfy for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as f made und::r oath; that | ary an

officer or director of the corporaticn or the receiv
Block 12 or Block 13 if cpanged, cr on an attacl

SIGNATURE:

or trustee empowered to
2nt with an address, with

sCyte this report as requ
aer like empowered.

.
R % Rg;TDR

red by Chapter 307, Fiorida Statutes; and that my name appeart. in

¢+ 3-20-29 959 TTI-I}f%

Dale ¥ T ayume Phone # {

—




