03091999-90012-033-$150.00-$150.00
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FILED
Mar 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTHENT O ‘ Secretary of State
ANNUAL REPORT Sacretary of State i (03-09-1999 90012 033 ***150.00
B ry 1
1999 DIVISION OF CORPORATIONS L
DOCUMENT # _
DOLUME! P93000033649
JOSSIE'S HAIR DESIGNERS., INC. . <
I AR TSR
8197 NORTH UNIVERSITY DRIVE 8197 NORTH UNIVERSITY DRVE
TAMARAC FL TAMARAC FL .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiféd
05/10/1993
2. Principal Piace of Business 2a. Mailing Address 4, Fgl%mbﬁf . Applied For
2] _ s B5O411600 - I Nothestae
- Suite, Apt. #, etc. ;! Suite. Apt. #, elc. 5. Cortiicate of Status Desired D_ . $8':.;5R§;Ir1‘1;nal
City & State Ciry & Slate "~ | 8 Exéétion Campaign Financing " © $5.00 May Be"
m——t—'” I e ZBI T Trust Fund Contibution = e—r=_Added o Feesimn e |
e p e — s CountY oo o fomaBips m m s oo Countty —=. .| 8..This corporation owes the current year Intangble, N S
2a] 25! 28] f30] Personal Property Tax, “$es | [INe

9. Name and Address of Currant Registored Agent

10. Name and Address of New Reglstered Agent

LETTMAN, ROBERT 0 ESQUIRE
8010 N. UNVERSITY DRIVE
SECOND FLOOR

TAMARAC FL 333212118

811 Name

82| Street Address {P.0. Box Number is Nol Acceptable)

a3

84| City

Zip Code
1

FL[®

41, Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida
agert. | am familiar with, and accapt the obligations of, Section 607 505, Flofida

Statutes.

Siatutes, the above-named corporation submits this statemant for the-puliposa.of changing its registerad.
office or registared agent, o both, in the State of Florida, Such change was aythorizad by the corporation’s board of directors. ¢ hereby'accept the appointment as regiglored

SIGNATURE E - Typad o prinied name of gistered sganl and ti%8 if sagiicable. [NOTE: Ragistered Agent Tignaifs Mquired whan reinsiang} * CATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME pp CJoELETE 1ATIMLE . Othange  Dhadiion | —
HAE CUEVAS, JOSEPHINE 12NAE %
seeraooress| 8197 NORTH UNVERSITY DR. 1.3 STREET ADORESS &
- 5129 TAMARACFL /. 1ACITY-5T-2P 2
TE \ D CJ DELETE ZATME [JChange [ JAsditon | O
NAUE 'AS, RYGUELIS 2INAME
street aoovess| 1B NO 23 STREET ADDRESS
arvste AT FL 24CTY-§T. 20 . .
mE - VA . NG LIDELETE MIME . — | — = wwrceee— < S e - 5] ChENG8 e [ AddiON. |
NAME 32 NAME
STREET ADDRESS 2.3 STREETADDRESS

R R w1 3 ) (| SN . - 34 CITY-ST-2P :
TRE T JOELETE  J4iTmE™ T — [1Changa___[JAddition) .. ... .
NAME & ZNAVE
STREET ADDRESS 41 STREET ADDRESS
cy-sT- 2P 44 CITY-ST. 2P
TME [ DELETE 51 TINE CiChanga [ Additon
NAME 5.2 NAME
$TREET ADORESS 53 STREET ADDRESS
CITY-51-7P 54CITY-ST.2P
TME [} DELETE &1 TILE CcChange [ Addition
NAME 62 NAME
STREET ADDRESS, 53 STREET ADORESS
CIFY-S1-2° 64 CITY-ST. 2P

44. 1 hereby certify that thae information supplied with this filing does not qualify for the exemption stated in Sectian 11
indicated on this annual report or supplementat annual report is true and accurate
afficer or director of the combration or tha recelver offrustee empowered 10 execute
Block 42 or Block 13 it chagiged, or on an attachpsept with an address. with all other like empowered.

,

and that my signature shall hav

9.07(3)(}), Florida Statutes. | furthar certify that ihe Information
@ 1ha 3ame lpgal eflect a3 If made under oath; that | am an
1his report as required by Chapter 807, Florida Statutes; and that my name appears in

i

[



