FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT J« Bt FLORIDA DEPARTMENT OF STATE FILED
CORRORATION o] 3 Sandra B Morthan, nE : STAT
7 SECRETARY OF
ANNUAL REPDRT Secretary of State DIVISION OF CoRFoRATIONS

1996

DWVISION OF CORPURATIONG

DOCUMENT # PQ5000073946 (2) \\9»

1. Corporation Name

RUMORS HAIR SALON, INC. O ™

AT

3a. Date of Last Heport

Principal Pace of Business - tAa Iu.h‘:| A’j]l
2424 N. FEDERAL HWY. 2424 N. FEDERAL HWY.
BOCA RATON FL 33431 BOCA RATON FL 33431

3. Date Incorporated or Qualfied

09/22/1995

2 Pnnc:pal Place of Business Pga', Malng Adchess oo 4. (i"fmh . Appaed For
7 FED i w‘{ - [=8]  Bamg tfl yqr i Not Appicadle

#, Suiter, Apt. 8, elo )
Suna Am ete . Lt ARt 8, @ 5. Certificate of Status Desired m’ $8'75 Add,'l'ona‘
27 Fee Reguired
& STATE' | . Gy & Stae 6. Eraclion Campaign Financing 0 $5.00 May Be
N P/ 28 Trust Fung Contribution Added to Fees
Z‘p | Country AL | Country 8. This carparation has #ab ity for intangitle tax under s 199.032,
L[ Zl 25] 29| a0 Fiorkia Statutes O ves {no
9. Name and Address of Current Registered Agent - 10. Name and Address of New Ragistered Agent -
81| Name
PROCINO, TEN 82| Strect Acddress (P.O. Box Number is Mot Acceptabis)
2424 N. FEDERAL HWY. . .
BOCA RATON FL 33431 83
84| City FL ’ 7p Code
T1. Pursuant 1o e provisions of Seulons 67 (1 ; il Slttuaion, e abeve nannud corpora’ -on Comiits Hrs statorment [or e purpose of Ghangng it regish
or registerad agent. or by, jn the Slate: of Fiorida, Such cha G athonsegdny he corporation’s oand of direciors. | hersby ascapt the appointment as registered agenl 1 am
familia- with, arfhy accer¥ jhafbhg soaf, Sec ’nruﬂ“U\‘h QO AeNStatutey
SIGNATURE | A - ﬁ,Jj E{C(;ﬂ ? 3/@/4 %
! R Pk (b - DA™ &
12. 13 - o ADOmc HAN FS 5 1O OFf 1\:7{}__ 3 AN DIRECTORS N 1 %
TinE D RN [ Crange L[] A”idlt a e
hant PROCINO, TERI 2 haNE TOOOOO01IE%S 1 ST (&
STAEET ADDAESS 1400 NW 9TH AVE. +3STREET ADDRESS 9199601084007 8
. = B T T o
cry 5120 BOCA RATON FL 33486 R vacTestae | Fee 00, 00 20 00 |
TILE (] DELETE PRI [ Change [] Addtion |©
e Panewk TOO195 13 ;‘1?
STREET ACORESS 23 STRCET ADDRESS -4 3‘.-"35-_[]1{]::{4—_(” o
AR IRLd T 5 ZICETE 1 (O OO . ... . 3= 1= PO S, J. . .. 3= e P
TILE [ DELENE RN 7] Crang: ] Acdiian
NAME ' 32 HaME
STREET ADDAESS 57 SIRFET ADDAESS
LY -ST-2F [ O L L - .
TILE T JCELETE 4 1 HILE [] Change  [C] Additon
HAME 42 Nk
STREET ADDRESS A3SIREF] ADLRENS
Liry-sr-2# [ Ay Stoan e
TITLE [ DELETE . 5 {ILE ) Change ] Addaien
NAME § 2 NAME
STREET AODRESS 59 GIREET ADDRESS
CLTV-ST-ZIP e . . 5 4 [lr‘f . S’ i, E-F' s nmmns war-
TINE 6 TITLE [ Changs [ Addiion
NAME £ 2 NAME
STREET ADDRESS B 3 STREET ADORESS
CITr-SI-2F o o 4C
14. i do hergby cer‘tufy that the INFormation suppie:d w his g 15 volmtarily furshe o stated in Section 119.07(31k). Flonoa Statutas. | further
certify that the informaton mdicated o et report O suppilermental anw apor 13 true and accurate and thal my signature shatl have the same legal effect as if made under |
path; that | am an oFicer or drector of th prore e O thi: rece ver o T 0oweerad 1o exs s this repont @3 reduingdd by Chiapter 607, Flonda Statutes; and that my narme |
appears in Block 12 o Blogk 131t changesd ogon an alpeml i ant with an ar[r‘l ais
i -
/ I Vit T Aol
SIGNATURE: - J.{ (] L,

.
URE AND T PRlNTA NAME OF SIGNING OFFICER OR DIRECTOR Claie Prae e i |




