SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRORIT -~ =
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
™ Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# M74701

1. Corporation Name

HAIRMASTER'S UNISEX SALON, INC.

7

Mailing Address

7188 SOUTH FEDERAL HIGHWAY. #2
PORT ST, LUCIE FL 34852

Principal Place of Business

7188 SOUTH FEDERAL HIGHWAY, #2
“PORT ST. LUCIE FL™34852 i

FILED
Jul 08, 1999 8:00 am
Secretary of State

P 07-08-1999 90006 016 ***150.00

RGBT

DO NOT WRITE IN THIS SPACE

@«

Date Incorparated or Qualified

03/31/1988

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 2] 650089357 (5~ AR G [ InotAvpicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 additional
51 ;\ 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] 2_B\ Trust Fund Contribution D Added to Fees
Zp Country Zip Country 8. This corporation owes the current year
ﬂ ;S_I a 3—n| Intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name , n -
VOZELLA, BETTY S. Moesn e foleos
6008 SPRUCE DR 82| Street Address (P.O. Boxumber iy Not Acceptable)
\ e / < A Vzu" A
FORT PIERCE FL 34982 =0
34 ’Sity . 85] Zip Code
3N d e FL g &

11, Pursuant to the provisions of Sectiond 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing 15 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent, | amiliar with, aqd acce ;ﬁliréi{y of, section 6(7.0505, Florida Statutes.
e )

SIGNATUR L
yd

Signatiirs, typed or printed name of registerad agent and tille if applicable.

(NOTE: Registared Agert signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS /7 13, ADDITIONS/CHANGES TO OFFICERS AND [JRECTORS IN 12
TITLE PD DELETE 11TME Change |_| Addition
NAME PARRA, NELLY 1.2NAME )
sreevanoress | 7188 SOUTH FEDERAL HWY. #2 1.3 STREET ADDRESS

CITY-ST-2IP POHT ST LUC'E FL 34952 1.4 CITY-ST-ZIP - - L

TME SD ELETE 21TILE PU gc.hange ] agition
NAME PARRA, LUIS 2.2 NAME MYy D GZ;LI%E’_

sreerapohess | 7188 SOUTH FEDERAL HWY. #2 23sTREET ALORESS | J 448 sfa FUb

omvstzP PORT ST. LUCIE FL 34952 vonvsize | PTIK Aucie €4 34G§3

TME U oELETE 317 f “ ] change [ addiion
NAME 3.2 NAME

STREET ADORESS 1.3 STREET ADDRESS

CITEST.2P 34 CITYSTZP

TITLE D DELETE 41TITLE D Change D Addition
NAME o i o e S BEN £¥1VY N . o e _
STREETADDRESS 4.3 STREET ADDRESS

SITY-S12P ] 44 OTYSTIR

TLE ) oecere 51TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS \

CITY-ST-ZIP 54 CITY-ST.ZIP

TmE [ ] oEreTe 63TIME 1] change [] Agdiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITYV.ST-ZIP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ennual report is true and accurate a
an officer or director of the, ration or the raceiver or tru: empowered o exe
in Block 12 or Block 13 j d, or on an attachment withf ar} addr.

that my signature shall have the same legat effect as if made under oath; that I am
e this report as required by Chapter 607, Florida Statutes; and that my name appears

FieER OR DIRECTOR

Dats Davtime Phona #

Q109197

CR2E034 (5/99)
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