—

~ PROFIT g
CORPORATION 4k
ANNUAL REPORT

" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporalion Namc

Fiincipa' Place of Business

4731 W. ATLANTIC AVE.
BLDG. B. SUITE 12
DELRAY BEACH FL 33445

HAT'S OFF HAIR REPLACEMENT INC.

Mailing Address

4731 W. ATLANTIC AVE,
BLDG. B. SUITE 12
DELRAY BEACH FL 33445

RGO

. Date Incorporated or Qualified

02/08/1994

3a. Date of Last Report

04/12/1995

| 2. $incipal Flane of Business T o 28, Maiing Acdress 4. FE Number Applied For
T Guito, Apt . ete |~ Suite. At #. ete. 5. Ceriifcate of Status Desred [ $8.75 Additional
22J 27] Fee Required
Cily & State | City & State 6. Llection Campaign Financing $5_00 May Be
El 23] Trust Fund Contribution Added 10 Faes
2w ~ Country - i Country B. This corporation has liability for intangible tax under s 199.032,
24| 25| 29 [30] Fiorida Statutes Sves [INo
N "7 'o. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
KAGAN, ROBERTA 82| Street Addiess (7.0, Box Numiber is Not Acceptable)
4731 W. ATLANTIC AVE.
BLDG. B, SUITE 12 8
DELRAY BEACH FL 33445 84| City FL |a5l 7p Code

713, Pursaan’ to the provisons of Sectians 6070602 and 607.1508, Florda Statutes, the above-named corporalion submits this statement for the purposae of changing its registered office
or regsterad agent, o both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farnihar with. and azcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e e e
It s Syt o prw B A3 OF sttt gt 81 e B 29 dnabl {NOTE Rogesteres] Agent sigrat.re required when reinstating) DATE
12. OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP o TTUE R AT L] Change L) Addition
Hakde ROBERTA KAGAN 1.2 NAME
st anoness | 12307 NW 26TH COURT 1.3 STREET ADDRESS
oivsize | CORAL SPRINGSFL 14 0TY-S1- 2P
[ ine VP 7] DELETE 2 1 TLE &Chanqe 3 Addition
hAME MARY HARDING 22 NAME
see aonriss | 1772 GULFSTREAM AVE B-4 23 SIREET ADORESS | 7 7 5‘() OF ‘W\ S{-
Crv-sloze FT PIERCE FL 24GITY-51-2F Po\va &(ﬁ - INGYG
I o ENaEE 3ITILE ' [ Change L] Addiion
Nkt 37 NAME
SIRENT ANDAESS 33 SIREET ADDRESS
| enyesi-ar o ) 34CITY-ST-2P
.t [] CELETE 4 11TLE [ Change [} Addition
NERE 42 N&ME
SIRITEATCRE S 43 STREET ALDRESS
| oy srar e 44CiTY-8T-20
TILE ] DELETE 5 1 TITLF [ Change ] Addition
NAM: 57 NAME
SIHE T ADDKRF 55 5 3 STREET ADDRESS
| Cly-stae S o 54 CiTy-8T-2p
0L [ DELeTe 8 1T7LE [ Change  [7] Addition
HERSE 62 NAME
STREN | ATDRESS 63 STREELT ADDRESS
oY 31w E4CITY-ST-2F

appaars 1 Block 12 or Bl

SIGNATURE: .

14, 1 ao hereby certify that the information supplied with this fiing is voluntarily fumished and does nat qualify for the exemption slated in Section 119.07(3)ik}, Florida Statutes. | further
certty thal the information indicaled on this annual repar or supplomental annuai report is true and accurate and that my signature shali have the same legal effect as if made under
oath: tnat | anm an offcer or director of the corporation or the receiver or trustes empowersd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

anged, or on an attachment with an address

NAME OF SIGNING oz{ﬁ' oK GRECTOR

/c%sv%& S—

CR2E034 (12/95}




