FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

—
PROFIT e FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON g N My ' Sandrs B. Mortham Apr 1 O 1 997 8 . Ooam
ANNUAL REPORT g Secretary of Stala I‘E 7
1997 S DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P96000058123 (6)
BLOOMIN - NAILS & HAIR, INC.
— O R
500 NORTH EAST THIRD AVENUE 500 NORTH EAST THIRD AVENUE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE fL 33301-3236
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 07/08/1996
2. Prncipal Place of Busnoss [ 28, Maifing Addess 4. FEl Number _., _ Applied For
21| 10428W.Atlantic Blvd [26]10438 W, Atlantic Blvd. E’f\; 6'5 “0bJ4A)15 - Not Appliablo
Suile, Apt #, i Suite, Apt #, atc. " : $8.75 Additional
’-_21’1 ;ﬂ B. Centficate of Status Dasired [ Fee Required
Gty & Sato R Cuy & State . 6. Election Campaign Financing $5.00 May Be
2s] Coral Springs, F1 28] Coral Springs,Fl Trust Fund Gonlribution || Added to Fees
2ip | Counlry Zip Country 8. This corporation has liability for intangible tax under & 199.032,
24] 33065 25| Usa 25] 33065 i3] USA Florida Statutes Oves Cno
[ 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
MILLER, JOEI. 81/ Name
500 NORTH EAST THIRD AVENUE B2| Street Address (P.O. Box Number is Not Acteplable)
FT. LAUDERDALE FL 33301
83
B4} City FL 85| Zip Code
11, Fursuant 1o this provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named oorporation submits this statement for the purpose of changing its reqistared

ofhice: or reqgistered agent, or both, 0 the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famikar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Stgaata e typed o ponled nacne of regislenig agent and e il Bppicabio (NOTE- Regishared Agani signalure reciirgd when relnstaling) DAYE
12, OFF ICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT DELETE 1ATITLE YRES 1 bEN S L er [Jthange  TX addition
NAME MILLER, JOEL 12 NAME (g
sineer anoness | 500 NORTH EAST THIRD AVENUE 1.3 STREET ADDRESS
CiIy-S1-76 FT. LAUDERDALE FL 33301 1ACITY-8T-20
TiLE LT peLETe 21NIE (Cr (rg'
NAME 2.2 NAME W gf A‘s U‘R C'
SIREFT ALDRLSS 23 STREET ADDAESS |/ 3{5‘3 LTRAL "R DGE b?
pvseze | 2aonv-sie_ | COR AL I NGS, FL_ B36 Y
i 1 T oecFiE 21 TLE i [T Chaage [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy - §1-21F i ) 34 CITY-ST-21P
TiLe CI 0T <1 TILE [T Change T Addifion
NAME 4 2NAME
STREE T AODRESS 4.3 STREET ADDRESS
7[‘!&‘_ .'”..'.'.._,,4,,___ T 4.4 CHY-5T- 2P "1 ! !
i [ I DELETE I XRGIT [ thange  [_] Adaition
NAMI 5.7 NAME
STEEET ADURESS 5,3 STREET ADDRESS
CiTy-S1-21F 54 CITY-$1-21P
Em [ oecere 8.1 TILE [T Change L] Addition
NAMi 6.2 NAME
STHEET ADDIRFSS 6.3 STREET ADDRESS
CIy.S1-m 5.4 CITY-8T-2IP
14. 1 ¢lo hereby certify that the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { furlher certify that the

information indicaled on this annual teport or supplementa! annual report is true and accurate and that my signature shall have the same kegal effect as it made under cath; thal
| am an officer or director of thi: corporabion ar the receiver or frustee empowered to exacute this report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlactnent with an address.

o AR N ARpE 12 Yol 977 Ff-34-97

EOF siamﬁdbméén OR DIRECTOR ! Tiaytrme Phone ¥

CR2E034 (9/96)

Y

(4

SIGNATURE: W i Y]
. /5



