FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90091 032 ***150.00

DOCUMENT # Pg4000075238

1. Comoration Name

METROPOLIS HAIR EXTENSIONS, INC.

AR A

Mailing Address

133 E. PALMETTO PARK RD.
BOCA RATON FL 33432

Principal Place of Business '

133 E PALMETTO PARK ROAD
BOCA RATON FL 33432

=1 {5om Poden F)

= Boca. Rasten E

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed !
10/10/1994
2. Principal Place of Busines 2a. Mailing Address 4, FEI Number Applied-For :
w281 N teders| Hood ol 2@ N kdeq) 65-0530248 Nt Applcate
| Suteppt#aewc .. I Suis Apl# et / o o _ $8.75 Additional
D A — I S Certfena ot S Dese e R |~
State 6. Election Campaign Financing $5.00 vay se ;

a

Trust Fund Contribution Added to Fees

223022 1 Wl Road

233 P

niry
Ny

8. This corporation owes the current year Intangible -
Personat Property Tax. OYes Do

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent ’ [

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

a1

e \dma

Yl a

~N

83

TSR NI N redeRal Hwy #6561
20 ca eactore J

Ela

84| City

85

$E32

FL

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, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) ‘
Signature, ypad or printed name of fagiatared agent and tila # applicable. TNOTE Reg Agent si required whan rei DATE =

12, OFFICERS AND DIRECTORS 13, N ADDITIONS/ASHANGES TO QFFICERS AND DIRECTORS IN 12 =3
TME D TJ DELETE 11TME (Y= AR A a‘fa N DRChange  CIAddiion | 2
v FELDMAN, DEBRA 12mE asl N- ‘Hw-j 3
sweeranoress| 133 EAST PALMETTO PARK ROAD 13 STREET ADDRESS PC'D'O Ca. VA p‘ X BLBL T
CITY-ST-2P BOCA RATON FL 14 CITY-ST-ZIP &
TME [ DELETE 21 TME CcChange [ Addiion | ©
NAME , 22 NAME

| ‘STREET ADDRESS| B R ST BN e o e W 3 STREETADDRESS o o o i i
CiTY-ST-20 2 4CITV-5T- 2P S
TILE [ DELETE 31 TME [JChange [ Addition |
NAME 32 NAME !
STREET AODRESS 1.3 STREET ADDRESS
CITY-ST-2P 34.0ITY-6T-2P
TITLE ] DELETE 41 TILE [JChange  []Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS .
cry-§7-21P 44CITY-ST-2P '
TITLE [C] DELETE 5.4 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. §T. 2P 54 CITY-ST-ZIP
TMLE ] DELETE 61 TME Clchange [ Addition §j |
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZIP G4 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()., Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith xldress, with all other like empowered.

Block 12 or Block 13

hanged, or pn an attachmpe
g ' E ALY &

IRED

wiﬁ Skl

SIGNATURE:

N_HNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daytima Phone # Al

9 ENG |



