Fil.E NOW: FILING FEE A~TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ4000042458

1. Corporation Name

ARDAN'S HOUSE OF BEAUTY, INC.

FLORIDA DEPARTMENT OF STATE
Kathe:ine Harris
Secretary of State
DIVISION OF CORPORATIONS

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

04-29-1999 90051 024 ***150.00

]

Mailing Address

$19 N. MONROE STREET
TALLAHASSEE FL 32303

Principal Place of Business

919 N. MONIQE STREET
TALLAHASSEE FL 32303

IR AR O

DO NOT WRITE IN TH 5 SPACE

3, Date Ircorporated or Cualifed

06/01/19%4
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] '26] 59-3247862 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete. it
' i 5. Certifcate of Status Desired 0 $8.75 A dll‘hnnaﬁ
EI 27 Fee Required
City & § ate City & State 6. Election Campaign Financing O $5.00 nay Be
;\ Zﬂ Trust F ind Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year | tangible
m rz;‘ ;l E’ﬂ Person al Property Tax. O es ﬂ{ No
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere ] Agent
81| Name
MULLEN, RABIA A
913 N MONROE STREET 82! Street Ad fress (P.Q. Box Number is Not Acceptable)}
TALLAHASSEE FL 32303 =
84] City Fl 35' Zip Ccde

11. Pursuant to the provisions of Se
office o registered agent, or bol 1, in the
agent. | am familiar with, and aciept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Stions 607.0502 and 607.1508, Florida Statules, the above-named co! poration submits this statement for the purpose «f changing its registered
State ot Florida. Such change was zuthorized by the corpora jon's board of d reclors. | hereby accept the appaintment as regiitered

Sigmalurs, typed or prnted nan & of registered agant : nd the 1 apphcabie {NOTE - Aegistered Agant sig Tequl ad when ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME TF ] DELETE 14 TITLE [Jchange L Addition
NAME MULLEN, RABIA A 12 NAME
swreeraooress; 919 N. MONROE STREET 1.3 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32303 14 CITY-§T-ZIP
TME {J DELETE 21TME [Change [ Addition
NAME 22 NAME
STREET ADBRES 2 STREET ADDRESS
CITY-ST- 2P 2. 4CTY-ST-2P
TME [J DELETE 31TIME [JChange [ Addition
NAME 32 NAME :
STREET ADDRES 3 - T T B 33 STREET ADDRESS
CITY-ST. 21 34 CITY-§T-2P
TITLE [ DELETE LATITLE [JChange  []Addition
NAME 4. 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST- 2P 14CITY.ST. 2P
TILE ] DELETE 51 TILE [JChange [ ) Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST.ZIP 5.4 CITY-ST-2ZP
TME T DELETE 61 TIILE [JChange [ Addition
NAME 62 NAME
STREET ABDRES! 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-SF-2P

14. | hereby centify that the informaticn supplied with :his filing does not qualify for the exemption stated in Section 119.07(5)(i), Florida Statutes. | further ce tify that the info-mation
indicatec on this annual report ar supplemental aninual report is true and accuate and thal my signatur 2 shall have the same legal effect as if made uncer oath; that 1 arn an
officer o1 director of the corporatinn or the recaiver or trustee empowered 1o e» ecute this report as required by Chapter 607, Florida Statutes; and that riy name appear. in

Block 12 or Block 13 if chgnged, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

227-29/")

0050394

CR2E034 (11/98)

€D OR PFINTED NAME OF SIGNING OFFICER JR DIRECTOR

[ aytime Phone # L




