FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000041925 (3)

1. Corporalion Name

CREATIVE HAIR ARTISTRY, INC.

FILED
Apr 03 1998 8:00am
Secretary of State

OO OGO

Principal Place of Busingss Matling Addross
210 N UNIVERSITY DR SUITE 502 210 N UNIVERSITY DR SUITE 502
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nu ber - ( Applied For—-#
’;I_I —— El J LJS S /2_5 Nat Applicahle
Suite, Apt. #, elc. Suite, Apt #, etc, iti
? }" e B. Certificate of Status Desired ] $8.75 Additional
E 27] Fee Required
City & Stale | City & Siate 6. Election Campaign Financing $5.00 May Bs
23 . 2?] - Trust Fund Contribution Added to Fees
Zip Country | p Country 8. This corporation owes or has paid the current year Intyogiblo
’;‘ 25—1 29] 0 Parsanal Property Tax due June 30. l:] Yes Noc

9. Name and Address of Cuvrenl Reglstered Agent 10, Name and Address of New Registered Agenl
BRUNI, SANDRA 81| Name
210 " UNWERS'TY DR SU"E 502 82{ Strecl Address (P.0O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
83
84| City 85| Zip Code
FL

agent | am famihar wilts, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Parsuant o the provisions of Soctions 607.0502 and 607. 1508, Flonida Statules, the above-named carporation sabmits this slatement for the purpase of changing its registerpa
offse or regestered agaont, or bhoth, in the Srate of Fionda, Such change was autharized by the cerporation's board of directors. | hereby accept the appoiniment as registered

Toae T

SRyratare Ty o pnkod T O Teg e agr jrliiﬂ Appheabic (NG Frogisteres AQOnL signaluld seeuined whian ronstanng) * -

12. QFFICERS AN DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 o2}
e D (T orceT 110 [ change [ Addiion | &

HAME BRUNI, SANDRA £ NAME 3

smeeraovress | 210 N UNIVERSITY DR SUITE 502 1.3 SIRFE] ADDRESS &

CITY-ST-21P CORAL SPRINGS FL 33071 140I7Y-51-2P &

e [T or(ETE 21TIMLE [Johange [T Additon | O

NAME 2.3 NAME

STREET ADDRESS 23 STREE ADDRESS

CITY-§T-2ip 2 4CiTY-51-2IP

ML B [J otLeTe 3TITLE [T change L1 Additon

NAME 32 NAML

STRELT ADDRESS 335TRFET ADDRESS

CITY-ST-2 34.0ITY-S1. 7P

e ’ [ i VTV L1TME T change L] Addilion |

NAME 4 2 NAME

STREET ADDRESS 43 SIRECT ADIRESS

OITY-S1- 20 44 CI1Y-ST-7IP

L T [T oriete 51Tk [ Thange™ ] Addition |

NAME 52 NAME

STREET AGDRESS 53 SIREET ADDRESS

CIrY-5T- 2 L 5.4 CITY-S1- 2IF

TITLE [T Decete B1TILE [J change  [] Addition

NAME B2 NAMF

STREE ] AGDRESS 63 STHEET ADDRESS

BITY-S7- 2P 6.4 CITY-51- 2P

indicated on 1his annual report
officer ¢r director of the corpafalion
Block 12 or Block 13 if chgMQed, ogn an altac mnt wilh an ad

{0 1 2/

IR ATIIOE.

14. | hereby certify that the informalion supphed with this fifing docs not qualify tor the exernption stated in Seclron 119.07(3)i), Florida Statules. | further cerlify that the informat.on
r supplomenlal annual report is true and accurate and thal my signature sha'l have 1he sarne legat effect as 1 made under oath: that | arn an
the recever of trustee omp .ve!ed to execdte Lhis repart as required by Chapter 807, Flonda Slalutes; and thal my name appoars in

: ﬂbn’/nl Bainn R s B Q8.G0 e 2df . AR




