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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Hasris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

1999

03-16-1999 90023 043 ***150.00

DOCUMENT # P97000009538

1. Corporaticn Name

SIMPLY UNIQUE HAIR & NAIL SALON, INC.

Mailing Addresg
1441 Nw 5TH AVE

FT LAUDERDALE FL 33311
us

Principal Place of Business

1358 NORTHWEST 9TH AVENUE
FORT LAUDERDALE FL 33311

AR A

DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualited

01/29/1997

—

4. FEI Number Applied For

2. Principal Place of Business Za. Mailing Addrass
21 ;l 65:0139514 | Mot Applicable
Suite. At . ¢15. Sl At # i 5. Cerifcate of Status Desred C 58'75 Adqttnonal
EI m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El m Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;Il El gl |3_0‘ Personal Property Tax COves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEISSMAN, HAROLD ESQUIRE :
1776 PINE 'SLAND ROAD B2| Street Address (P Q. Box Number is Not Acceplable)
SUITE 118 83
PLANTATION FL 33322 :
g4} City FL 85| Zip Code

of Sections BO7.0502 and 607, 1508, Fionda Statutes, the above-named corporation submits this statement far the purpose of changing its registered

1. Pursuant to the provisions

office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corperation’s board of directors | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes
SIGNATURE

Stgmaturs, typed or prinked naie of maistersd agent and aile i applcaole INOTE Rugistered Agent Signature ‘edquired #hen anstating) VAL

12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE $ 1 TITIE []Change  {_] Adddion
NAME FERGUSON, PATTI G 12 HAME
streeTADpRess| 6240 S.W. 4TH PLACE 1 3 5TREET ADDRESS
CITY-55- 219 MARGATE FL 33068 14 CITY-5T- 2P
TILE D ] DELETE 21 TITLE [JChange  [J Addition
NAME STOKES. CONNIE W 22 NAME
streeraooaess| 1441 NORTHWEST 5TH AVE 27 §TREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33311 o CBeserere oo
TLE ['] DELETE 31 TITLE CJChange (1] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2P 34 CITY-ST- 2P
TITLE [ DELETE S TILE [CJChange (] Addion
NAME 4 2 NAME
STREET ADDRESS 143 5TREET ADDRESS
CiTY-$1-21P 44CITY-ST-7IP
TME [ DELETE 51TITLE M Change  [] Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-8T-ZP 54 CITY-5T- 2P
TITLE [ DELETE 61 TILE CJcChange  [T] Addion
NAME 5.2 NAME
STREET ADDRESS 573 STREET ADDRESS
CiTY-S7-ZiP B4 CITY-5T-7#

14. | hereby cerify that the information

supplied wath this filing dees not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information

indicated on this annual report or susplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an

officer or director of the corpors
Block 12 or Block 13 if changefi,

SIGNATURE:

on an altachment with an ad

n or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florda Statutes, and that my name appears in
ss, with alt other lIike empowered.

ITTQ‘»’(!:E\EEMED R SIGRING OFFICER OR DIRECTOR

AR R

ayvime Fhone #

v gy

CR2E034 (11/58)



