SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

L™ | Sep 30 1998 8:00am
ANNUAL REPORT Socretary of Slale

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pg7000082180 (5)

1. Corporation Name

JAKAY'S HAIR DESIGN, INC.

Principal_P“I'e\wéé-'of Business
11638 NW. 11 STREET
PEMBROKE PINES FL 33026

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/22/1997

4. FEI Number
S~ 0787 8Ly

5. Certificate of Status Desired D

Mailing Address

11639 NW. 11 STREET
PEMBROKE FINES FL 33026

Applied For
Not Applicable

. $8.75 additional
Fee Required

2. Principal Plage of Business _2a. Mailing Address
] U )
Suite, Apt. #, etc.

22] ]

“Suile, Apl. #, elc.

$5.00 May Be
Addad 1o Fees

City & State 7*, ity & State 8. Election Campaign Financing
,2—1|___ . 3'@] e Trust Fund Contribution L]

Zip " Country | Zip ) Country B. This corporation owes or has paid the cuggent year Intangible
24 . . 2_51 29] o 30 Parsonal Property Tax due Juna 30. Yes No
| _%. Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
LAWRENCE, KAY J 81 Name
11839 qu 1 smEET 82] Street Address (P.Q, Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
B3
B4| City

FL

asl Zip Code

11, Pursuant to the proﬁigané of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of chainging its registared
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE —
Signature, typed or prinled nem of reglstered agont and titke Il applicable. (NOTE: Regislered Agen! signalure raquired when relnslating} DATE o~

12, ~ OFFICERS AND DIREGTORS _ 18, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12| &

TILE D [ oELere 11TMILE [cnange [ addgiion |2

NAME LAWRENCE, KAY J 12 NAME g

streevaporess | 91639 NW. 191TH STREET 13 STREET ADDRESS L

oTY.STZIP PEMBROKE PINES FL 33028 14 CITST.2P o

&)

e D [ Joeiere 21TMeE 20 change [ adiion

NAME MARTINEK, JAKUB 22 NAME

streetanoress | 11638 N.W. 11TH STREET 2.3 5TREET ADDRESS

CITY.STZP PEMBROKE PINES FL 33028 24 GITYSTZP

Tme [(ToeLere a1TmE T change ] Addition

NAME 3.7 NAME

STREETADDHESS 33 STREET ADDRESS

CITYST2IP i 34 CITY-ST-ZP

TTE [ peere 41TLE T change 1 adation

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADURESS

CITY-STZIP o o 44 CITYST-2P

TmE {Joetere BATITLE "3 change [ Agdition

NAME 5.2 NAME

STREETADDRESS £3 STREET ADDRESS

CITY-ST.2P o o 5.4 CITYSTZP

TITLE [:l DELETE BATITLE D Change 7] additon

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTYSTZP 54 GITY.STZP

indicated on thig ennual repor or supp

SIASARIATIIGS,

hme

l] with an addrass.

B ST W R REUN 7 M L LA

013 1Al

%al effect as if made under oath; that | am
lorida Statutes; and that my name appears

14. | hereby cartify that the information sup')hed with this filing does not qualify for the exemption stated In saction 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
emenlal annual reperl is true and accurate and that my signature shal! have tha same le
an officer or director of the corparalion or the receiver or frustee empowerad to exacute this report as required by Chapler 607,
in Blotk 12 or Block 13 If changed,,or on an atlacl

ashy
[P - N T T Y




