FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g B FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandrn B. Mortham
ANNUAL REPORT a5 Secrelary of State

1997 Vs : DIVISION OF CORPORATIONS

DOCUMENT # P94000005112 (5)

1. Corporation Name

HAIR 2 U INC.

Mailing Address

80T NW #4TH CT
LAUDERHILL FL 333595604

Principal Place of Business

8071 NW MTR T
LAUDERHILL FL 33351

FILED
Apr 25 1997 8:00am
Secretary of State

R |||M!IIIIIII|||||||||||||IIIIIIIIIIIIIIIIIIIIIII!IIIIIIII!

3. Date Incorporated or Qualified

01/21/1994

3a. Date of Last Report

05/01/1996

[ 3. Frincipal Place of Busingss 2a. Mailing Address
21] e 26]

4. FE{ Number

650464339

Applied For
Not Applicable

Suile, Apl #, 0tc

2] 7]

Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Slstus Desired Fea Required

% 28] 30]

Crty & State City & State 8. Election Campaigh Finarcing $5.00 May Be
2_3| _ 28 Trust Fund Contribution Added 10 Fees
Dy Couniry Zip Country 8. This corporation has liabllity for intanglble tax under 5. 199.032,

Florida Statutes [:] Yos [:] Mo

- ~ """, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
SUSAN SANTAVICCA 81} Name
8071 N.W 442 CT. 82| Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 318
LAUDERHILL FL 33351 8
84| City 86| Zip Code
FL

agent | am familar with, and accept the obligalans of, Section B07.0505, Florida Stajules.

SIGNATURE

1. Pursuant 16 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purﬁose of changing its ragistered
oltice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

appointment as regislerad

appears in Blogk 12 or Blogk 1

SIGNATURE:

Wi by co PRt name o egnalOres sgeanl and Ui i appie Shin (NOTE Registined Agen! signalure required when rainstaling) DATE
o  DFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIHEGTORS N 12 g
b mGHE TTIILE L] Change LT Addition | &5
HAMF SANTAVICCA, SUSAN 12 NAME é
s aconiss | 8071 NW 44TH CT 14 STREET ADDRESS g
| cov sne | LAUDERHILL FL 33351 14C1Y-§T-2p &
HILE 7 ecete 21 TIMLE O ctange [ adoition | O
NAME 2.2 NAME
SIRFET ADDRESS 2.3 STREET ADDRESS
LGy ST 2P - 2 4CITY-5T-2P
T [l peLeTt 31TILE L] Change [} Addition
hifkAE 32 NAME .
SIRFET ADDRESS 3.3 STREET ADDRESS '
CiIY-§1-41p o 3.4.CITY-ST-2IP
e o [ oELeTE 41TALE LJ Change ) Addition
ham: 4. 2 NAME
STREE] ADIFESS 4.3 STREET ADDRESS
CITY-§1- 410 44 CITY-5T-2P
ML {1 DELETE 51TITLE O change — [T Addition
HamE 52 NAME
SIREFT ANORESS 53 STREET ADDRESS
| orvestae | 54CITY-SI-2P
i [T DELETE 61TLE L T Change L] Aadition
NAMF B.2 NAME
STREET ADGHE 5$ 5.3 STREET ADDRESS
CHY-§1-21F . 6.4 CITy-§1-2IP
14. | da hereby cortity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicaled on this annugl report or supplemental annual report is true and aceurate and that my signature shall have the sama lagal effect as if made under oath; that
| am an o*figer or director of the ghrporation or ghe recelver or trustes empowerad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
changed, ¢f on an atlachment with an address.

). G527
=
at Daytime Fnone 1

B0 1 hitd



