7142 NOB HILL RD 7142 NOB HILL RD
TAMARAG FL 33321 TAMARAC FL 333211839
us us
3. Date ncorporated or Qualified 3a. Date of Last Report
B o 06/20/1980 02/14/1996
2. Principa’ Place of Busingss )_2_a Mailing Address 4. FEI Number Applied For
Fal 26] 65'0215901 Not Applicable

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # | 82490

1. Corporation Narme

NEW IMAGE HAIR & NAILS, INC.

(8)

Principal Poace of RBusiness Mailing Address

FILED
Feb 25 1997 8:00am
Secretary of State

MR R A

2] 21|

Sone, At ¥ ol Suite, Apl. #, etc,

O $8.75 additional

5. Certificate of Status Destred Fes Required

Ciy & Siate City & Stats

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1 Pursuant 10 provisons of Sactons 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
sl agent, of both, i the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATUHE ) e e
pnrte pase ot repicte o i atle o apghicahe (NOTE. Fagismrad Agen signalure red.ered when reinstating) DATE

F2 T T T T GRnGERS AND DIRECTORS 1. RODITIONS/OHANGES TO OFFICERS AND DIRECTORS N 12| @
1L D [T DELErE 11 TITLE LlCrange 3 Additon | &5
s COHEN, SHELDON 1.3 NAME 3
s anivess | 7610 WESTWOOD #112 1.3 STREET ADDRESS &
¢ TAMARAC FL VA CITY-51-2P e
m e [JorteTe 21TMLE [J changs L] Aadition | &
[S.ALH 2.2 NAME
STHIE) AQLR 55 23 SIREET ADORESS
CIY-51- 28 . o 2 4CITY-5T-2P

e o [T oeese 31T/ILE [Tchange L1 addition
NAME 32 NAME
STHEL) ATIDRESS 23 STREET ADDRESS
LIty 1.2 34.CTY-51-2P

ﬁlTLFV B T D DELETE &1TILE [:] Change D Agdilion
HaME & 2NAME
STHEE | ADDRESS 43 STAFET ADDRESS

LGRS S 44C0TY-ST-2P
1L 1 oecere 51TIILE [ Change L] Aodilion
AN 5.7 NAME
S1E 1 ADDRESS 53 STREET ADDRESS
Chy- 51 I 54CHY-§T-2P
IIHE R - I [:l DELETE 61 TITLE D Change DAddrliDﬂ
HAME £.2 NAME
STREHADDRESS §.2 5TREET ADDRESS

i 84 CITY-ST-2P

[ SIGNATURE:

ez _CGourtry’ T In Country 8. This corporation has fiability for intangible tax Lnder s. 199.032,
_Z'ﬂ,,,‘. e 25] 29] ;—()—l Flarida Statutes Ves [ No
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
COHEN, SHELDON B1; Name
1275 SW 46 AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 2005
POMPANO BEACH FL 33069 33

84| City

Zip Code

FL |*

office O tegisl
agont Lan farni’ ar with, and accept tha obhgalans of, Section 607.0505, Florida Statutes.

appears in Block 1 an address

2 or Biock
Eab et

dogg not qualify for the exemption stated In Section 113.07(3)(i), Florida Statutes. | further certity that the
alwgnort s true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
ol: empowered to execute this report as raquired byrChapter 807, Florida Statutes; and that my name

qY22/-4HS

RE AND TYPED OR PRINTED NAME OF SIGNING GEFICER BA DIRECTOA

2t/7

I

Caytime Prhona ¥
Frry T 1LY



