FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

C()RPORAT'ON Katherine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90217 002 ***150.00

DOCUMENT # PQ7000105872

1. Corporaion Name

HAIR SOLUTIONS, INC.

LT

Principal Place of Business Mailing Address
7180 NORTH UNIVERSITY DRIVE 7180 NORTH UNIVERSITY DRIVE
TAMARAC FL. 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Quatifed
12]16/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] 26| 65-0601034 Not Applicable
Suite, AJL #, etc. Suita, Apt. #, etc. . iti
e A2 P ¢ 5. Certifcite of Status Desired O $8 75 AllQlllonal
22 ;‘ Fee Recuired
City & State City & State 6. Electior Campaign Financing 0 $5.00 ray Be
23] 28] Trust f und Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;;l 1—2;1 EI . m Persor al Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

81| Name
COLBERT, DENISE

8480 N.W. 28TH PLACE
SUNRISE FL 33322 83

g4 City 85| Zip Cade
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢ r regisiered agent, or bo h, in the State cf Florida. Such change was Authorized by the corporation’'s board of dlirectors. | hereby accept the apr oiniment as registered
agent. | am famiiiar with, and ac cept the obligatians of, Section 607.G505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE
Signanire, typed of prnitad na ne of registered agent and e f applcable, NGT I, Fiogstered Agent signaturs e red when renstaling) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12
TMLE P ] DELETE 1ATTLE [JChange [ Addition
NAME COLBERT, DENISE 1.2 NAME
sTreeTaoress| 8460 N.W. 28TH PLACE 13 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33322 14 GITY-ST-7IP
TME VP [ DELETE 21TME lChange [ Addition
NAME SELLITTQ, JENNIE 22 NAME
streeraporess| 8377 NORTH CORAL CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P NORTH LAUDERDALE FL 33068 2 4 CITY-ST- 2P
e _ [} DELETE 31TME SE0 e ) 77LeERS [ Change  JRAddition
NAME ‘ 32 NAME P A & b= o
STREET ADORESS SISTRECTADDRESS | )2 bl g prbd P Prrfess
CITY-ST-2P 34.CITY-$T-2IP St rrs &, Ffu F2ia2
TINLE ] DELETE 44 TILE o [IChange  []Addition
NAME 4.2 NAME
STREET ADDRE 33 41 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TIILE [ DELETE 51 TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-ZIP 34 QITY-ST-ZP
TMLE [ DELETE 61 TITLE [CJChange  {] Addiion
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cartify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the in‘ormation
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 urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block * 2 or Block 13 if changed, or on an attach ment with an address, with 2 [l oth

CR2E034 (11/98)

like empowered.
SIGNATURE: ;;\Qﬂpﬂémmr NAME OF SIGNINGWFFICE T OR DI 16\&"\-’% ,l/' )_/99 Q:Et %QF Lg t/}

JRE AND TYPED Date / Dayhme Phone #




