P
08111999-90003-016-5158.75-5158.75
199,
AMOUNT DUE ON OR BEFORE 08/15/09; $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §730%
PROFIT FLORIDA DEPARTMENT OF STATE
¢~ CORPORATION Katherine Marris
ANNUAL REPORT Socraary of Stals
; 1999 DIVISION OF CORPORATIONS
DOCUMENT # pggp00038138
HAIR USA, INC. _A
Principat Place of Businass Malling Address
1515 UNIVERSITY DRIVE .
2 2— Chareye Address

CORAL SPRINGS FL 330T1

>

O AR

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90003 016 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Incomporatad or Qualified

- - Chacles Balla 04/26/1998
2. Principal Place of Businass 2a. Malling Address 4. FE{ Number Appiled For
21 2] V29 . Seample Ropd 65 -083RY37 Not Applicabls |
Sulte, Apt. #, etc. h Sulte, APt £, eic. ’ s. Ca - Desired m SE-' 75R MT’,:"B‘
22 2r e Requl
City & Stata - . City.& Stals 8. Election Campaign Financing $5.00 May Be -
[23] i 28] rey PAND ~h éouFLo(.'d a Trust t::snd Emm.. 1 Aieud 15 Foos
Zip Country Zp nty 8. This corporation owes the curent year
24 2s] ] 3300 30 rm.mféln Intangibie Personal Property. Kves Dne
9. Name and Addrasa of Current Reglstored Agent 10. Namo and Address of New Registerad Agent
. 81 . .
HRSON, SAUL B v Duvid Poviitz
m 82| Steet Ad 8 (P.O. umber is Not Acceptable)
0339 Aovel Laln Livd Bay 3
20— ‘ —% 3 7 4
GORAL-SPRINGS-FL3307
84[ City i B5] Zip Code
Coeat Sprnas FL " %5065

& Florida Statutes, the above-named corporation submité this

mant for the purposa of changing its registered

LT ACR IR A TR 1 RN (AN TETAT AR

4

office or regisi chanye was puthorized by the corporation's board of direciors. | hereby accept the appointment as registarad
agent. | am 70505, Florida Siahites. . j_- / X __q 9
SIGNATURE
N INOTE: Ragistared Agont sigraft.sy reauired whan reinstating) DATE =
12, OFFICERS AND DIREQTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12| 3
TME D DDELETE 14 TME D Change [T acasion e
NAWE POVLIYZ, DAVID 12 NANE . §
sweeraooress | 10329 ROYAL PALM BLVD, BAY 22 13 STREETADDRESS )
CITY-ST2P CORAL SPRINGS FL 33065 14 CITY.STZP { g =
TE T oeere ZATME O crangs [ addition —
" NAME- Tm e T T e - el 22 NAME - - - —E_
STREET ADORESS 23 STREETADDRESS
CITY-ST.ZP 24 CITYS1-2P -
mE O oeee 24 TITLE [ crange [J Addition -
4 NAME 32 NAME
- STREET ADDRESS | e syt s e ot [ 13 STALEY ATORESS [ = — ="
vt ze 34 CTY-ST-2P — =
MmE Dloeee 4ATME [ crange [} addiion
NAME 42NAVE
STREET ADDRESS 43 STREET ADDRESS _
ryst-o@ 44 QTY-ST-2P ] —
TME D DELETE 51 TME D Change D Addition =
NAME 52 NAWE ——
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-5T-ZP 5.4 CITY-ST-2P =
TE [ JomerE e1TmE {1 crange [ adaon —
NAME 62NAME p—
STREET ADORESS 6.3 STREEVADDRESS —
CY.Stap yah) 54 CITV.STZP =
14. | heveby cartify that the informatiog sup, uaiify for the exemption slated In section 119.07{3)), Florida Statules, | further certify that the information _—
Indicated on this annual report of supplemary#! annlia 2 and accurate and that my signature shall have tha sams | affact as if made under valh; that i am _
an officar or director of the corgbration or thé receivessH EMpOWETSGID execite this report 8s required by Chapter €07, Florida Statutes; and that my name appears =
in Block 12 or Block 13 if chagfed, &r on #n atl 53 =
SIGNATURE: _/7 e F-S5-97 Gh27-O7 0| B
o Date Daysme Phone ¥ =




