.

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pP98000018833

1. Corporation Name

HAIR LOGIX OF SOUTH FLORIDA, INC.

- O 0 O

Mailing Address

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90092 028 ***150.00

FLORiIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

10201 PINES BLVD. 10201 PINES BLVD.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 i
- ez e . DO NOT WRITE IN THIS SPACE
! LT T T e e |3, Date Incorporated or Qualifed
: 1022601998 e - - ey i r
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) -|-Applied-For
21 i 2 [ G; OpoXez Way LS -0 %/K230 | [ Not Applicable
Suite, Apt. %, etc. ite, Apt. #, etc. T . i
_] uite, Apt. #, etc Sulte, Apt. #, etc 6. Cortifoate of Status Desired [ $8.75 Additional
22 R 27 Fee Required
City & State +2" % .07 LD City & State 6. Election Campaign Financing $5.00 May Be
A S M T . - D -
E] N e P M’E ) g A Trust Fund Contribution Added fo Faes
Zip Counlry. ip ' Country 8. This carporation awes the current year intangible
24 I?S-‘ 29 ,5?3?.) 24 @ U SA Personal Property Tax. OYes [ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MATRANGA, DARLEEN : e
10201 PINES BLVD. g 82| Street Address (P.O. Box Number is Not Acceptable/),/
PEMBROKE PlNES)_F_L.3-302'6 83 = : P = )
. P - ‘
84| City 7 FL 85| Zip Code .

7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida.. Sych change.was authorized by.the.corporation’s board of directors, | hereby accept the appaintment as registerad
1 - B e e L — T

_11._Pursuant to the provisions of S

ions 60
TN th

office’or registered agent; or

agent. | am familiar with, a s of, ion 607.0505, Fiorida Statutes. = - R A
SIGNATURE A i/
Signature, typed SFprinted name &f registared agent and bitie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 55*

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ 3
TLE D B [J DELETE 117mE DiCrange  [JAddiion | | 1
ke MATRANGA, DARLEEN 12w 3
svreeTaporess| 16 CORTEZ WAY 1.3 STREET ADDRESS oo
CITY-ST-2P DAVIE FL 33324 P 14 GITY-ST-2P &
TMLE D RAOELETE 24 TILE [QChange [ Addition.| -©
NAME LANDSMAN, BARY 22 NAME '

streetaooress| 6190 WOODLANDS BLVD., APT. 305 23 STREET AODRESS

CITY-ST-2P TAMARAC FL 33319 2.4 CITY-8T-2P

TRLE ] DELETE > R 34TmE [JChange  [[] Addition

NAME ) 3.2NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP I
e __Cloeere  Ramme o s [} Ghiange === [T Addition ]
e T me 3 NE

STREET ADDRESS T 43 STREET ADDRESS

CITY-5T-2P i 44 GITY-5T-2P ]

TLE ] BELETE 54 TMLE . EChange- [ Addition

A ‘ 52NAME -;:t’:';:'a ., O ‘
STREETADORESS 53 STREET ADDRESS e et R

E;n'v. 57-ZIP 54 CIY-ST-ZIP

TmE 0 DeLETE BITIE CiChange [ JAddtion | |
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADORESS N .

CITY-S7-2P 64 CITY-5T-2FP ' ‘

ith this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
| geport is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an
ayéoule this report as required by Chapter 607, Flonda Statutes; and that my name appears in '

G5t 4B olls

Davytime Phone # v

14. 1 hereby certify that the information supplied
indicated on this annual report of supplemghts
officer or director of the corporation or the regeiver or fustee g
Block 12 or Block 13 # changed, or on gn alfachmepl with-a

SIGNATURE: HEi< ;'/ﬁ/g;/kf




