s PROFIT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # P94000075238 (3)

1. Corporation Name

METROPOLIS HAIR EXTENSIONS, INC.

R 000

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Prace of Business Mailing Address
133 E PALMETTO PARK ROAD 133 E. PALMETTO PARK RD.
BOCA RATON FL 33432 BOCA RATON FL 33432
us DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
— 10/10/1994
2. Principal Piace of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21] I 65-0530248 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, elc it
r—-l uie. ap gl - e An e 5. Certificate of Status Desired C $8'75 Additional
22 e _@1] Feo Required
City & State __ Giy & State 6. Election Campaign Financing $5.00 May Be
23] o e Trust Fund Contribition O Added 10 Fees
Zip Couny | dip Country 8. This corporation owes of has paid the current year Intangible
m ) 29] ;EI Personal Property Tax dua June 30. (Oves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FELDMAN, DEBRA 81| Name __~
133 EAST PALMETTO PARK ROAD 82| Street Address (P.O. Box WAccaplable)
BOCA RATON FL 33432
83 /
(84| City / FL 85[ Zip Code

13, Pursuant 1o the provisions of Sections 607 0507 and 6071508, Fiorida Statules, 1he above-named corporalion Submils this slatement for the purpose of changing Its registared
affice or registered agent, or both, in the State of Florida. Such changn was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am Tamiliar with, and accept the obligations of, Section 607 0506, Florida Statules.

SIGNATURE s e . . -
Signalure lypod o ponted name of e e b wngd Titles I3 (NOTE Registerod Agart signalure requred when reinglating) DATE
12, _ DFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D O bicrte RET: L] Change  [LJ Addition
NAME FELOMAN, DEBRA 1.2 NAME
seevanvaess | 433 EAST PALMETTO PARK ROAD 1.3 STREET ADDRESS
Ciy-$1-2 BOCARATONFL 14CTY-5T-7IP
TILE [ prus 21 TITLE [ Change [ Addition
NAME 2.2 MAME
STREET ADDRESS . 2.3 STREET ADDRESS
LITY-S1- 2P o o 2. 4CITY-ST-21p
TITLE [T otiere 31TIE [T change” ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-S1- 7P
TILE o |NREEG 41 TILE T Change [ Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-51-2P L 4.4 CHY-$T-2IP
TILE [T oewere 51THLE LJ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP L o 54 GITY-§T-2IP
WILE CJoriee 6.1 7ITLE [T Change ] Addiiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P o 64 CITY-S1-7P
14. { hereby cerlify thal the information suppliod wilh (s filing docs not qualily for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify 1hat the informaton

indicated on this annual report or supplermental annuat report s true and accurate and that my signature shal have the same legal effect as if made under oath; thal | am an
officer or direclor of the corparation or the receiver or Trustee ompowered Le execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chagnnd, or on an alla(‘.hnlerW| addross
R e — \ n 0\4 77 0/‘\‘ N m/& f — raSe- P T N S ) Q "G

CR2E034 (10/97)



