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

PROFIT FLORIDA DEPARTMENTDF STATE Feb 1 O 1 99 8 8 ‘ Ooal N
CORPORATION Sandra B. Mortfam )
ANNUAL REPORT Socretaryof ta S rv of S
1998 % DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # P97000105872 (0)
HAIR SOLUTIONS, INC.
AR IR A
7180 NORTH UNIVERSITY DRIVE 7180 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ L 12/16/1997
2. Principa! Piace of Business 2e. Mailing Addross 4. FEI Number Applied For
21] o leel (eSS — OZ0V0D LJ' ) Nol Applicable
Suite, Apl. #, olc | Suile, Apt. #, etc. " R $8.75 Additional
E - 27] 6. Certificate of Status Desired R Fee Required
City & Stata __ City & state 8. Election Campaign Financing $5.00 May Be
23 e 2ﬂ . Trust Fund Contribution Added to Fees
Zip Countey 7ip Country 8. This corporation owes or has paid the currapt year Intangible
m 2_51 L EI 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Addreas of Cusrrent Registered Agent 10. Name and Address of New Reglatered Agent
COLBERT, DENISE B3} Name
8460 N.W. 28TH PLACE 82| Street Address {P.0. Box Number is Not Acceptabla)
SUNRISE FL 33322
83
8af City FL laﬂ Zip Code

11. Pursuanl to the provisions of Soctions 607 0502 and G07.1508. F lorida Stalutos, the above-named corporation submits this slalement for the purpase of changing Its registered
affice of registered agenl, o both, intho State of Tlorida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the ahligalinng of, Section 607 0509, Flonda Statutes.

SIGNATURE ___ . . N e

Slgatura, typud o parded name of ot agedt ana i bl (NOTE Repisterad Agenl signature reguired when ralnstating) DATE
2 OF 11GE RS AND [1HEGTOIS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE D [LFTE 11 TILE [T change L] Addition
HAME STEINBERG, JILL 1.2 HAME
sweeraporess | O769 MW, 20TH STREET 1.3 STREET ADDRESS
GiTY-ST-2p CORAL SPRINGS FL 33071 14GITY-51.2Ip .
1L D [T oreete 21TME PReSdix - [T Change ~ P Adaition
NAME COLBERT, DENISE 2.2 NAME QO\W: u‘w' ‘ma. o
smeeTanoress | 8460 N.W. 28TH PLACE 23 STREET ADDRESS | B S MY AN

Soadvwt | €Y

cTy-ST- 7 SUNRISE FL 33322 _ - 2 4IY-51-2p .
TiLE D " wELETE PRI Ve REesravsTY [JChange ] Asdition
A SELLITTO, JENNIE azhAME S\ A0 desawee
smgeranoress | 8377 NORTH CORAL CIRCLE 335TREET apoRess | DTV MOV ‘:"‘“‘ T
CIY-5T-21P NORTH I.AU%RDALE FL W o 34 CITY-S1-70P NQ’LW‘ Li‘\u&% . q]gbf
TME {J oetere 41TTLE LI change {1 Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ev-gt-2¢ | i 44CH1Y-ST-2P
e [T DeLETE SATILE T change [T Addition
NAME 5 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o 54 0ITY-ST- 2P
TILE [T DELETE 61 TI1LE [ Change [T Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-SI-2P e 6ACITY-ST- 2P
14, | hareby cerbly thal tho information suppliod wah this hling doces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual reporl ar supplernental annual report s irde and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or director of the corparabian or the Facaiver of trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 jchanged. or on ap atlachment with an address.

SIGNATURE: ‘ Jj{ﬂ/éﬁ& ) ﬁ}m‘f M%ﬂde%ﬂé@:ﬁ“%/ﬁ 924~ 120 237

1 SR a e

CR2E034 (10/97)



