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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JIGSAW HAIR SALONS, INC.

00O A

Principal Place of Business

Mailing Address

1617 HOLLYWOOD BLVD. 7617 HOLLYWOOD BLVD.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] - 26] 650448889 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. i
P = P §. Certificate of Status Desired (| $0'75 Aditional
E 27—1 Fee Required
City & State | __ Ciy& Stale 6. Election Campaign Financing $5.00 May Be
23 2l;| Trust Funa Contribution Added to Faas
Zip Counlry W Country 8. This corporation owes or has paid the current year Intangible
m El 29—1 ;l Personal Properly Tax due June 30. ves [ No
§. Namw and Address of Current Registered Agent 10. Name and Address of New Registered Agjent
GRUHER, BARRY P ESQ 81| Namo
3541 N 33R0 TER 82| Stresl Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4 City FL 85| Zip Code

11. Pursuant fo the pravisions of Sections 607 0607 and 607.1508, Florida Stalules, the above-named corporation submits this staternant for the purpose of changing its regisiered
office or registerad agont, or both, in the: State of Florida. Such change was autharized by the corporalion’s board of directors. | heraby accept the appointmant as registsred
agent. | am familiar wilh, and accepl the abligalans of, Section 607 8505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signsture, typad o/ printed nama of registered aget and bile il appheal de (NOTE: Registered Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T [ DELETE 11T0LE L] Crange ] additien
NAME ABRAHAMOFF, HAIM 12 NANEE
sreevaporess | 16234 NW 1TH 8T 1.3 STREET ADDRESS
CTY-§T-2F PEMBROKE PINES FL 14 GITY -§T-2P
TILE OV L] DELETE 21 TITLE [T change [} Addition
NAME ABRAHAMOFF, SUZANNE 2.2 NAME
sreer aooess | 16234 NW 11TH ST 2.3 STREET ADDRESS
OITY-87-2P PEMBROKE PINES FL 2.4CIY-$1-2p
TLE G 3UTITE T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7IP 34 CiTY-$1-7IP
ITLE [ DELeTE 41TNLE [J enange™ T acdition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P N 44 0Y-ST-2P
TITLE 1 DELETE 51 7I1TLE " change [T Adeition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
LITY-57-2¢ . 5.4 CITY-51-2IP
TME [T oiere 6.1TITLE Tl cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- 5T-2p 64 GITY-51-2IP

14, | hereby cerli

o )

indicated on this annual report or supplemental annual report is true and ac
aofficer ar director of the carporation or the receiver or trustee empoyered t
Block 12 or Block 13 if changed, or on an atlachment with an addrgss.

L

that the information supplicd with this filing coos not qualif? the exemption stated in Section 119.07(3)), Florida Statules. ! further certify that the infarmation

ale and thal my signature shall have the same legal effect as if made undar oath; that | am an
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_’,:,,h _l,-.-.a

PP



