FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ogmenersee | Apr 03 1998 8:00am
ANNUAL REPORT Sacrataryof Salo Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000079429 (1)

1. Corporation Name

GERMAN HAIRCARE, INC.

i

RV NI WIG

Principal Place of Busincss Mailing Address
STE. 1. 5117 CASTELLO DR. STE. 1, 5117 GASTELLO DR.
NAPLES FL NAPLES FL 34
§ FL 34108 £ o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;] 65 - O%; &03‘ Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. ) ) $8.75 Additional
rzﬂ ;;] §. Cerliicate of Status Desired O Fee Required
City & Stale City & Stale &. Election Campaign Financing $5.00 May Bo
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currertt year Inlanginlo
Z-AL 25 29 ;EI Personal Prapeny Tax due June 30. dves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| N
AMBURN, JAMES W ame
STE. 1, 5117 CASTELLO DR. B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
a3
B84 Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, ar both, in the Slale of Forida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ __ . _ . .

Sighature, typed o prntod name of Tegeatcred agent and HI6 4 appheatic (N Registrad Agont signalive required whon remsiating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T GELETE EETT; [l Change L Addition
NAME UHLEMANN, SIMONE 1.2 NAME
seeraporess | STE. 1, 5117 CASTELLO DR. 13 STREET ADDAESS
CITY-ST-2P NAPLES FL 34103 14 CITY-§T- 7P
e 7 oecete 211M1LE 1 change [ Addition
NAME 2.2 NAME
SYREET ADDAESS 2.3 5TREET ADDRESS
CITy-ST- 2P 2 4CMY-ST1-7P
TILE [T DELETE 31TIE [JChange [ Adaition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-$7-21P 34.CITY- §1-7iP
TITE T peLete 41 TIILE Tl Change [T Audition
NAME 4 2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-$1-2iP 4.4 CITY -5T- ZIP
TIE T CELETE 51TTLE [(JChange ] Addilion
HAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-51- 71
TITiE T oreene 6.1 TILE [J cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 5T-2IP 64 CITY-51-2IP

14, | hereby carm?:_ that the information supplied with this iling does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the informalion
indicated on this annual report of supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recenver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or qna attachment with an addrey
QIANATIIDE. j/w-u)u_-e ',//;/?tma’ — n_ R O [ I - I T e

CR2E034 {10/97)



