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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 .
CORPORATION P .- Sandra B. Mortham pr 7 1 99 8 8 . Ooam
ANNUAL REPORT e Sacrelary of State S f
1998 g s DIVISION OF CORPORATIONS GCI'etaI'y 0 State
DOCUMENT # ( )
1. Corporation Namc P960000581 23 6
BLOOMIN - NAILS & HAIR, INC.
10428 W ATLANTIC BLVD 10438 W ATLANTIC BLVD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
s us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1996
2. Principal Place of Business __za. Mailing Address 4. FE( Number Applied For
1] 26] 650689215 Nol Applicable
M Suhte. Api. ¥, et | Sule Apt . ete 5. Cerlificate of Status Desired [ $8.75 Aaditiona!
22 Qﬂ Fee Required
City & State | City & Slale B. Election Cempalign Financing $5.00 May Be
3 |28 28| Trust Fund Conlribution N Added to Fees
Zip Country | Zp Country 8. This corporation awes or has paid the cyrrent year Intangible
24 ;I L 29—1 . m Personal Property Tax due June 30. ches O Ne
9. Nama and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglsterod Agént
MILLER, JOEL 81| name
500 NOHTH EAST THlRD AVENUE B2| Strect Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 -
Ba| City 85| Zip Code
FL

11. Pursuant to the provisions ol Soctions 607 0502 and G07 1508, Fionda Statules, the above-named corporation submits This stalement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent, or both, in the State of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm tamiliar with, and accept the abligations of, Section 807.0505, Florida Stalutes.
SIGNATURE e
Signature. typrac of printed name ol fegiciaied aget and o il apycable INOTE Registered Agent signature required when rainstating) DATE
12, OF I ICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS {1 DELETE 11 TTLE [J change ] Addition
NAME KRAMER, MARILYN 12 NAME
STREET ADDRESS 9340 SW 23 ST #4302 1.3 STREET ADDRESS
CIY-ST-2P FT LAUDERDALE FL 14.CI1Y-§1-21P
TITLE VT [ oecETe 21 TIMLE [ crange [T Addilion
HAME SICKLES, ELAINE 22 NAME
STREET ADDRESS 1853 CORAL RIDGE DR 23 STAEET ADDRESS
CITY-$1-21P CORAL SPRINGS FL 2.4CTY-§T- 2P
TILE [ oeLeTe 31 TMLE [ charge [ Addition
HAME ' 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
LITY-5T-2IP 34, CITY- 57-2iP
TLE L] DELETE 4.1 TITLF CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-ST-2IP 44 CNY-ST-2P
TILE [ DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T1-7IP o 5.4 GITY-§T- 2P
TE [ DELETE 61 TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2)P
14. [ hereby certify that the informalion supplied with this filng does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 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
officer or director of the corporation ar the receiver o trustee empoweares to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.
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