FILE NOW: FILING FEE

AFTER MAY 1ST 155 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

Katherine Harris
Secret: ry of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90156 030 ***150.00

DOCUMENT # P95000073426

1. Corporation Name

HAIR CARE SUPPLIES, INC.

AGARETOEAO

Mailing Address

3262 W. HILLSBORO BLVI).
DEERFIELD BEACH FL 33142

Principal Place of Business

3262 W. HILL.SBORO BLVD.
DEERFELD BEACH FL 33442

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

P
09/22/1995
2. Pnncipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26 65-0614200 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
-—| ! j P 5. Certifc.ite of Status Desired 1 $8 75 A:@lnonal
22 27 Fee Rec uired
City & S ate City & State 6. Flectioy Campaign Financing 0O $5.00 t1ay Be
El E Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;ﬂ [E] E] m Persor al Property Tax. O ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERMAN, WAYNE M 82| Street Acdress (F.O. Box Number is Not Acceptable}
ree Caress 0. Box umber 1S NO cceptable
1240 STIRLING ROAD b
DANIA FL 33004 83
84| City F L 85| Zip Cade

11. Pursuzant to the provisions of Se-ctions 607.050Z and 607.1508, Florida Statttes, the above-

agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

named cc rporation submi s this statement for the purpose of changing its registered

office ¢r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accepl the ap; aintment as registered

SIGNATURE
Signature, typed ar prnted na ne of registered agent and iitls If applicable (NOT Z: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [ DELETE {ATITLE [JChange [ Addition
NAME BERMAN, BARBARA H 12 HAME
sreeTanpress| 1800 S OCEAN DR #106 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33316 14CITY-ST-2IP
TIMLE VD (] DELETE 21TILE [C1Change  [] Addition
NAME BERMAN, ALEX D 22 NAME
streeranoress| 1800 S QOCEAN DR #106 23 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33318 2 4 CITY. 5T-2P
TTLE STD [J DELETE 1A TITLE []Change  [] Addttion
NAME BERMAN, WAYNE M 32 NAME
streeTaporess| 1800 S OCEAN DR #106 33 STREET ADDRESS
CITY-ST.2IP FT LAUDERDALE FL 33316 34, CITY-ST-ZP
TLE [ bELETE 44TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE S5 43 5TREET ADDRESS
CTy-sT-2P 44CITY-5T-ZP
TITLE [ DELETE 5.1 TITLE [ Change [ Addition
NAME § 2 NAME
STREET AUDRE 55 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TILE [ DELETE 6.1 TITLE [Change [ Addition
NAME £.2 NAME
STREET ADDRE S5 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | heret.y certify that the informaion supplied wit this filing does not qualify far the exemption staied i1 Section 119.07°(3)(i), Florida Stalutes. | further certify that the information

indicat2d on this annual report or supplemental annual report is tr
ceier or trustee e

ent with

PED QR PRINTED NAM

officer or director of the corper: tion or the
Block 12 or Block 13 if changed, or on an at

SIGNATURE: {

SIGNATURE

SIGNING OFFICE R OR DIRECTOR

we and acc urate and that my signatare shal have t! e same legal effect as if made uder oath; that | am an
owered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha my name appears in
ress, with ll other like empowered.

P

Daytime Fhone #

CR2E034 (11/98)

Y-Sk Sl ér




