SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

tm DUE ON DR BEFORE 047/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

METROPOLIS HAIR EXTENSIONS, INC.

P94000075238 (3)

Principal Place of Business

Maliling Address

FILED
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o

133 E PALMETTO PARK ROAD 463 N FEDERAL HWY,
BOCA RATON FL 33432 BOGA RATON FL 33432
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Feport
10/10/1994 08/14/1
2. Principal Place of Business 2a. Iiailin Addreﬁ 4. FEI Number Applied For
2 28] Z3E- almetto PE RA.  es0530248 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
ulle, Apl. . etc uie. Ap ele b. Certificate of Statlus Desired O $8.75 additional
22 ;l Fee Required
City & State City & Stata 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] m m Eﬂ Personal Properly Tax due June 30. mas O No
9. Name and Address of Curreni Registered Agont 10. Name and Address of New Ragistered Agent

FELDMAN, DEBRA
133 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432

B1| Name

B2 Street Address (P.Q. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such ¢change was autharized by the corporation’s board of direclors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Slalutes.

appears in Block 12 or

| 3

information indicated on this annual report or supplernental annual repod is true and accurale and that my signature shall have the same legal effect agy
| am an officer or directar of the corporation or the receiver or rustee ampowered 1o execute this report as required by Chapltar 607, Florida Statutes; ahd

k13 if manged. or ﬁlm-l‘ with an address.
o N ISNZA | =y 13 o LA Nl b Y

Signahre, typed or puniad name of registerad agenl and Wle if applicable {NOTE: Rx?glslamd Agert signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11 TIILE [JChange [ Addition
HAME FELDMAN, DEBRA 12 NAMEE

steeeTappress | 133 EAST PALMETTO PARK ROAD 13 STREET ADDRESS

STy -ST-2P BOCA RATON FL 14 CITY-51- 2P

TE WEEGE 21TIIE [ thange 1 Additian
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADORESS

CITY-SI-2IP 2 4CITY-81-2P

Tme [T peLene STILE I ] %cnange L Adgiien
NAME 32 NAME 4DDUUEEE§3 A=
STREET ADDRESS 23 STAEET ADDRESS '—E: ::E?n,g I -5 01 []E.H-_--L‘I k3
offf-sr-2p 34, 0ITY-5T-ZiP HRELDO. bk 1 65. 1)
£MLe I oeLeTe 417ITLE [T change L] Addition

Fr NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 21¢ 44 CITY-ST-2IP

TILE ] DELETE 51TI1LE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-21P 54 CTY- §1- 7P

TALE L] DELETE 6.1 11LE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21p 6.4 GITY-81-2IP

14. | do heareby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3)i). Fiorida Statutes. | furthe
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