[P UL A2 T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT &5 _. FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT acretay of Siae ecretary of State

1999 :’ o L N DIVISION OF CORPORATIONS 04-16-1999 90009 016 ***150.00

DOCUMENT #'Pg7000064420 ;

T )

NEW BEGINNINGS HAIR DUPLICATION, INC.

Principal Ptace of Business Mailing Address
531 N HWY 17092 STE 7 531 N HWY 17082 STE 7
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2011 AlomA Ave 6] 3ol AlomA AU APPLIED FOR 59 - 3% 6!875 [ [ Not Applicable
p ' - lte, ApL ¥, otc. —
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired  [J $8.75 additional
_2;] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
- E‘ wﬂJ TE"Q, Pﬂ R ; F‘— ;a-l UJHUTEI? PARK,- Fe - ~ - Trust Fund Contribution - O Added to Fees -
Zip Country A Zip Country A 8. This corporation owes the current year Intangible
m 33'7 9+ I;;l Us E‘ 32792 lm us Personal Property Tax. OYes MNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent

81f Name .SMfTH, TbﬁJ'{

SMITH, TONY 82| Street Address {(P.O. Box Number is Not Acceptable)
53t N HWY 17092 STE 7 301t Atoma  RUET
LONGWOOD FL 32750 %

Bl Sy yyuTEe PARK, 3 FL %] #5554,

08, Flariga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch chanfje was authorized by the corparation’s_board ﬂ directors. 1 hereby accept the appointment as registerad

11. Pursuant to the provisions of Sections 607.0502 and 607.15!
office or registered dgeny, or both, in the Slate offlorida.
agent. | ansfgmiliar yi igati , S

y e

on 607f0505, Florida Statutes.

]

SIGNATURE

W .- - Signeture, of pRnidpmama of registered agant Sk (NOTERegistered Agant signature requited when rainstating) I ¥ DATE - - =
1z. -~ - - +{ /" OFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =]
TME PTS £~ .re. i ~LIDELETE +1TME prs DMChange ) Additon | =
e SMITH, TONY -~ =" W-nmtme o 12N SvTH, TodY 3
streetanoress| 531 N. HWY 17-92, SUITE 7 13 STREET ADDRESS Jotl ALomA AVE o
CITY-ST-2P LONGWOOD FL 32750 ' 14 CITY-ST-ZP wierér PRow. A 37792 &
TMLE [J DELETE 21 TME [QChange  []Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-2P
TILE [J DELETE 34 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS -] 3.3 STREET ADDRESS - - i
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [ DELETE 41TITLE [JChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TME {J DELETE 5.1 TITLE (¢Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY.ST-2IP 54 CITY-ST-2P
TILE {_] DELETE 6ATITLE [JChange  T]Addition|
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 210 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, dhon an attachment with arfaddress, yvith all gther like empowered.




