04071999-90126-045-$150.00-$150.00 FILED

FLORIDA DEPARTMENT OF STATE A r 07, 1999 8:00 am

PROFIT - .
A A PORT et WLy e ecretary of State |
1999 QVISION OF CORPORATIONS 04-07-1999 90126 045 ***150.00 !
DOCUMENT # \ |
DOCUMEN P98000084254 |
MR. C'S HAIR INC.
B __ A AR AR
9743 ARBOR MEADOW DRIVE §743 ARBOR MEADOW DRWE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33438
. DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quakifed
09/30/1998 - !
2. Princlpal Place of Businaas 2a, Malling Address 4. FEINumber - Apoplied For ;
21] ' . 28] &S 2529 Vot Applicatils :
Suite, Apt. #, efC. Suite, Apt. #, stc. T e e - ) $B.75 Aaditional ' ;
= e PRI = S 3. Cenifcate of Status Desied O Fee Required ~ :
City & Siato City & State " 7| a7 El8eoR Canipaigh Finanding ™1~ —~$5.00:Nay Be- '
rz;! 28 " Trust Fund Contribution Added lo Fees |~ i
Zip Country Zip - Country 8. This corporation owes the curreni year Intangible . ] : i
24] [2s] [20] [30] . Parscnal Proporty Tax. Oves Poho | i
9. Name and Address of Cutrent Registersd Agent 10. Name and Addross of New Reglstered Agent ]
8t} Name .
9743 TAg'BOR MEADOW DRIVE 82| Streal Address (P.0. Box Number is Not Accaptable) ! :
BOYNTON FL 33438 o —= 1
84| City lasl Tip Cods ' |
1. :;r:%rru%gz provisio ;:Sec‘liqna Q71503 ahd & K 1bpe] s the above-na s mrp;‘n:ﬂmwb;msmbsmmmrampummolamwnamwmm
agent. | am faf s wkoddeccs , Florida Stahutes. ' ;7 ! E 4
SIGNATURE ( ) y
e 3 cabie” IROTE: Fiagivtared AQnt Signature eqUIned whin raritaing) o - [
12. N ™ OFFICERS All.b mRECTo 5 13. ADDITIONS/CHANGES TO JFFICERS AND DIRECTORS (N 12
TME Pﬁe}romj" O peLETE LTmE ) 6RNVE A 12 CiCrrge [ Addition = {
e CARMEL LLaATT 2 3 :
STREET ADORESS cr,qs AeCok meadoo (74 1.3 $TREET ADDRESS & =7
cay-sr.ze 3 oyaTna2eH (Fe B 3‘137" LI ST.2P & z..
TME L] oeLeTe 21TE - CiChange [ Addtien | Q H :;
STREET ADORESS 2.3 STREET ADORESS ' % Iy
OTY-ST.TP 2 £CITY-ST-29 l =k
e T3 DELETE $ITME . . D)Chams  T)Neteon -
- P o rmme - e b 4 e b 4 Memd e o mee u i e T vt = F LT i - =
e T — 12NAME
STREET APNAFSS] -~ . JISTREETADORESS |
aTY-5T-29 24.0TY-71-Z2 ) ‘
e ‘ ODELeTE  faamme ; DiChage [Mddtin] |
NAME 4. 2NAVE
STREET ADDRESS! 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-P .
e ] [J DELETE 51TME ClChange  [Jaddien)
STREETADORESS ) 5.3 $TREET ADDRESS
aTy-5T.29 ’ sACTIY-ST-2P e '
TME [ DELETE 81 TM.E ClCrange  []Addition {
STREET ADDRESS 1 STREET ADORESS .
CITY-ST.ZP \ L SACTY-ST-2P o
4. | hereby certly hat the : Toas nd| qYalify for the sxemplion stated in Section 119.07(3)(), Fionda Stalutes. | further cartily hat the information Vo
Indlcated on this annual redo D pwt ig truld abd sccurate and that iy signature shall have tha same legal effecl as if made under oath; that | am an (I
officer or director of the codgpo : " atkol to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears [n '
5] With all other like empowered.

Block 12 or Block 13 if chal

SIGNATURE:

_Alefiq_




