FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROMIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary ol State

DOCUMENT # P 5000038284 (2)

1. Carporation Name

AVANTEGARDE HAIR STUDIO, INC.

ST

Principal Place of Business Mailing A’idues‘:
9755 W BROWARD BLVD. 9755 W BROWARD BLVD.
PLANTATION FL 33317 FLANTATION FL 33317

"3, Date incorporated or Qualtied 3a. Date of Last Report

) 0512/1985

2. Prlnmpai Place of Business 2a. Mailing Address A imber é Applied For
21 26 O J 7? / Not Applicable

Suite. Apt. #, elc. | Suite, Apt. #, efc. 5. Certifcate of Stalus Desired V $8_75 Ain!ionaI
—2?\ L _221 _______ Fee Required
Cily & State City & State 6. [lection Carmpaign Financing $5.00 May Be
—El - — m e . Trust Fund Contribution a Added to Foes
Fd 4l Country Zin Caountry T 8. This corporation has kabiity jar intangibie tax under 5 199.032,
E 25 '2791 \;6 Florida Statutes w)\:}s FNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
T ) 81| Name T
KLEIN, MARLENE 82| Street Address (B0, Box Number is Not Acceptabile)
11860 NW 24 STREET
PLANTATION FL 33323 83
B4| City 85| Zp Code
FL |

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Floricl
or registered agent, or both, in the State of Florida Such changn was authorize
familiar wuh?ﬁ accept the oblgations of, Seclon B07 0505, Florda Statutes

SIGNATURE .

the above named corporahon submits this statement tor the purpose ¢ changing its registered office
by the corporaton's board of drectors | hereby accept the appointment as registered agent. | am

Signaturk, e or firncled nan e o Teglen ager aod b i ap gl INDTE Pl baract Agart signalure repuad whet st g T DAt
12, _ OH ICERS AND DIRTG10RS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE f-’{{es' N 1 DE:ETE V1T ] Change [ Addition
NAME M AR LA K L—@In) 12 NAME
STREET ADDRESS | €f & ’ﬂ{ Mp’ é_i/a/ 171 8IREET ADDHESS
CITy-S1-21P _)}2};/1)/ ¢ /0/‘.) ] /"f-— Z;}.T%Q 140ITY-S1-2F o
TIILE [7] DELFTE 7 ILE [ Crange {7 Adaition
NAME 22 NAMP
STHEET AUDRESS 22 STREET ADDRESS
ERSARGELRL L l PN 5.1 1115 SO
TITLE [ bELETE 31THLF [ Change  [] Adaition
NAME 37 NAME
STREET ADDRESS 33 SIAKE T ALDRESS
CY-SI-2F e Qo seae
TITLE [3 DELFTE 4 1 THLE [] Change  [T] Addition
NAME &2 NAME
STREET ADDRESS A3 STHEL! ACDRESS
Cipy-51-2P o 44CI1Y-51-217
TIILE [ DELFTE 51 TLE [] Change [T} Addition
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIy-51-2IF e 54 CHTr-S1-21F =
TLE [ DELFTE 6 1 1IILE [J Change  [3 Addition
NAME 62 MAME
STREET ADDRESS 5.3 STRCET ADDRESS
ITy-ST-2IF o B4 0IY.SI-

14. [ do hereby certify that the mformation suppiicd with this fmrg is voluntrly furmished and does not quak®y for the exermpton stated in Section 119, 07{3)(k), Florida Stalutes. | further
Cedwfy that the inforn -ahon \ndwca1ed on thus annual report or supple eport 18 true and accurate and that my signature shall have the same lega! effect as if made under
o snapter BOT, Florida Statutes; and that my name

CR2E034 (12/35)




