2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P97000106892 ecretary of State
1. Entity Name
04-26-2004 90560 001 ***150.00
HAIR BY FRANCY, INC,
Principal Place of Business Mailing Address
4051 N. OCEAN BLVD. 4051 N. OCEAN BLVD. L9U349 2V
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
Suita, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E0N34 (1 1{03)
City & State City & State 4. FE! Number Applied For
65-0801766 Not Applicabie
Zp Country 4p Country 5. Certificate of Status Desirey = O ?gg;i&;ﬁ;"“"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
P e . B o —— o - - - — Nam,e - e - Lem = o - - — a—
Egg(.l' E]Ré)légN BLVD Street Address (P.O. Box Number is Not Adceptable)

LAUDERDALE BY THE SEA FL 33308

City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent. ’

SIGNATURE
Sgnature. typed o printed name of registerad agent and title o applicabile. (NOTE: Registered Agent signature reguired when reinstatng) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
_OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I [T eere I TITLE (I Change [T} Addiion

NAME 1FOX, FRANCY NAME

STREET ADDRESS | 4051 N. QCEAN BLVD. . STREET ADDRESS

CITY-ST-ZIP LAUDERDALE BY THE SEA FL 33308 CITY-ST-2IP

TITLE 7 O Delete e - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGHRESS

CiTY-ST-2IP CIYY-ST-2P

TIMLE . [ Delete THLE {JChange 7] Addition
—MAMET == T e e € e e— - — .- - - - NAME = - i e e A S e i T

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 0 Deiete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ delete TILE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e - [ oetete TLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receives or tnistee empowered 10 execulte this reporl as required by Chapter 807..Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith an address, with all other like empowered.

SIGNATURE: Zf}'?( /o fll -19-0 (/

/ SIG/UATURE AND TYFED OR PR[y'ED NAME OF SIGNING OFFICER OR DIRECTOR ( Daytime Phone #




