FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000078434

1. Corporation Name

JIGSAW HAIR SALONS, INC.

Principal Piace of Business

7617 HOLLY~NOOD BLVD.
HOLLYWOOD FL 33024

Mailing Address

HOLLYWOQD FL 33024

7617 HOLLYWOQOD BLVD.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 011 ***150.00

AR

us us DO NOT WRITE IN THIS SPACE
. Date I corporated or Qualifed
: 11/12/1993
-2. Principa Ptace of Business - 2a. Mailing Address - . FEI'Number~ Apglied For
21] 26] 65-0448889 Not Applicable

Suite, A #, etc.

Suite, Apt. #, etc.

$8.75 Aditional

El ;l . Centifcate of Status Desired O Fee Rec uired
Gity & State City & State . Election Campaign Financing $5.00 t1ay Be
l;‘ E} Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
EI Es—l ;ﬂ ]_30—] Persor at Properly Tax. Yes IZINo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
GRUHER, BARRY P £ESQ :
4 N 33RD TER 32| Street Address (P.O. Boy Number is Not Acceptable)
HOLLYWOQD FL 33021 83
84| City 85| Zip Cade
FL %]

SIGNATURE

11. Pursuz nt to the provisions of Suictions 607.050; and 607.1508, Florida Statl tes, the above-
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporition's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and aucept the obligat cns of, Section 807.0505, Flarida Statutes.

namad corparation submis this statement for the purpose of changing its registered

Signature, typed or printed nzme of registered agent and title if applicable. {NOTE: Registered Agent signature req iired when reinstabngl DATE
12. QFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ME DPT ] DELETE LATITLE {]Change [ Addilion
NAME ABRAHAMOFF, HAIM 12 NAME
sreeTacoress| 16234 NW 1TH ST 13 5TREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 1.4 CITY-5T-2IP
TITLE DvsS [ DELETE 21 TME [JChange [ Addition
NAME ABRAHAMOFF. SUZANNE 22 NAME
streeraoprt.ss| 16234 NW 11TH ST 2.3 STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES FL 2.4 CITY-ST-21P
TME [ DELETE 34 TIMLE [JChange  [] Additicn
MAME 3.2 NAWE
STREETADDRI 85 3.3 STREET ADDRESS
CiTY-5T-ZIP 34 CITY-8T-2P
TME [ CELETE 4.4 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S8 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [} DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRI:SS 53 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-5T-2IP
TIME [J DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further sertfy that the ir formation
indicated on this annual report ar supplementa! annual report is true and act:urate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporation or the receiver or truslee gmpowered to execute this report as required by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attac iment

SIGNATURE: ng-;

ith anaddress, it

SIGNATURE AND TYPED OR PRI

all other like empowered.

o halza

FICI R OR DIRECTOR

UMD

CR2E034 (11/98)

J‘%S’“f- ‘133 0700

Date Daytime Phone #




