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

CORPORATION fLOR'::,.[:,E,T:_T:?:.T.,Cz:SWE ADI' 07 1 99 8 8 ) OOam
ANNUAL REPORT Secretary of State

[)!VJSIdN OF CORFORATIONS S ecretary Of State

DOCUMENT # P97000009538 (4)

t. Corporation Name

SIMPLY UNIQUE HAIR 8 NAIL SALON, INC.

- AT AR

Principal Place of Business ) Mailing Address
1854 NORTHWEST BTH AVENUE 1954 NORTHWEST 9TH AVENLE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 32311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 01/29/1997
2. Principal Place of Business 2"\&4\‘"".8 Addr(sg.& 4. F‘E-’)I Number (_.\ Applied for
21] TR 71| >3 VoW ¥ 231 S0 1AL Not Applicabis
Suite, Apt. #, ol S Apt #, i
—J e 2 e A ch: 6. Ceorlificate of Status Desired O $8.75 Add_monal
22 o ‘ 2_7] Fee Required
City & Stato ) . Gty & Shale . 6. Elaclion Campalgn Financing $5.00 May Bo
23]_ i 28) T’OQ_;\' Mb’&a\e, ﬂbﬁdﬂ, Trust Fund Contributicn L] Added to Foos
Zip Courry L Couintry 8. This ccrporalion owes or has paid the current year Intangible
m 25-1 e 2_9_1 = ,bbbl\ _3-01 ILSP Personal Properly Tax due June 30. Oves [Cno
9. Name and Address of Curren! Reglstered Agent = 10, Name end Address of New Registered Agent
WEISSMAN, HAROLD ESQUIRE 81( Name
1776 PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUIE 118
PLANTATION FL 33322 2
84| City FL Zip Code

11, Pursuant 1o the provisions of Soctions 6070602 and 607.1508, T iorida Stalutes, 1he above namad Corporation submits this statament for the purpase of changing fis repistored
office or regislerad agonl, or both, in the Stale of T lotida Such changc was aulhorized by the corporation’s board of dirgctors. | hereby accept the appointmaend as registerad
agenl. | am familiar with, and ac cept the obligations of, Seclion 607 05058, Florida Statutes

SIGNATURE R, -
ng At I'y|4 Ao |l|m[r Irarne o g ,-.|. Ped At aend hm ahb (NCIE Registecod Agenl signalure required when renstating } DAlE

12. OF 101 RS AND DIR T 13, ADDLTICINS!CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ' Do 11 THTLE [Jchange ] Addition

AME FERGUSON, PATTI G 1.2 NAME

singer anoness | 6240 SW. 4TH PLACE 1.3 STREET ADDRESS

CITY-S§1-2p MARGATE FL 33068 14 017Y-§1-2P

TLE D T A W TS 21 TLE [Jthange ] Addition

NAME STOKES, CONNIE W 2.2 NAME

sireeraooness | 1441 NORTHWEST STH AVE 23 SIREET ADDRESS

CiTY-§1-2Ip FORT LAUDERDALE FL 33311 2. 4CITY-ST-21P

THILE S T T TT oOEE T R aime [Jchange 1T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP e 34.CITY-81-2IP

TIE T oii€iE A110LE [l crange  [] Aadition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-$1- 717 . o o 44 CITY-ST-2IP

TILE ToneE 51T(TLE [Jcnange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2iF e o 5.4 CITY - ST-2IP

TILE ) |mEiEs 51T0LE [ change L] Aadition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 2P o 6.4 CITY-ST-2IP

14. | heraby certify that the mformation supphoed with ths Hiing does nol qualily for 1he exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report of suppiemental annual reporl is fue and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an

olficer or director of tho corporation of the receiver o trustee emipowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 134 nged, or on an allachmond with an address

QIGNATURE: 1o A~ . 5 . Mf-————— 5-0.0% (aadyyan-5S2al.

CR2E034 (10/97)



