03111999-90051-022-5150.00-$150.00 j.&, . FILED
Mar 11, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs Secretary of State
ANNUAL REPORT Secretary of State :
| 03-11-1999 90051 022 ***150.00
1999 OIVISION OF CORPORATIONS L
DOCUMENT # PO8000088460 B
1. Corporgtion Name ]
HAIR ANTICS, INC. i
Principal Piace of Buainess Wiaiing Address ”Il"lll "I ml“'m "m"m III""III ﬂm m” I]H”"” "l”m
6819 GEORGIA AVE 6319 GEQRGIA AVE
BRADENTON FL 34207 BAADENTON FL 34207
DO NOT WRITE IN THIS SPACE
3, Dats Incosporated of Qualifed
10/15/1998
2. Princigal f i 2a. Malling Address 4, FE!L Number —
Princi of Business ng - P “ELNy i‘g‘fA = %jﬂi Applied fﬂ
;1—] ﬂ Z . . _2-81 e - e TI=ACNAN /1 A B Ly L oW Not Applicable
Suite, Apt. 4, atc. Suite, Apt. #, etc, RN N $8.75 Additonal
p FEI 5. Certifcate of Status Desired [ Fos Roquired
City & Siate _ N _City & State . |.8._Esction Campaign Financing .__$5.00,May.Bo. .
= BRADEATD N ) PLDQI DR |z | ™™ Trust Fund Contribution 3 Added lo Feea
~ -l e e o Country . = Zip_n e ow e Counbry = =_{- §,-This corporaiion owes tha currant yeer-tntangibla=— — . — ===
;‘]_ Sd 1'0 12_51 USH —‘-’EL m Personal Property T Oves o
9. Name and Addross of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
B1f Name
, STACE L 82 P.0. Box Number 15 Not Acceptabl
6819 GEO’RG’A AVE Street Address (P.O. Box Number ot plable)
BRADENTON FL 34207 &
84| city FL ’ns' Zip Cote
31. Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Flarida Sialutes, the above-named oo?omﬁon submits this statement for tha purpese of changing its registered
offica af regiatared agent. or both, in the State of Flofida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505. Florida Siatutes.
SIGNATURE .
Sigranurs. pod or printed Name of fegistered agont and e | spplicates- T TNOTE: Regiskeid AQanl spieirs requined when reinsizing) N DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME D T peLETE 1.4 TME - OCmange  [JAdclion | —
R HIGGINS, STACIE L 1.2 NAME 3
*| sreevaceress| 6819 GEQRGIA AVE 13 STREET ADORESS o
COY-S1.2P BRADENTON FL 34207 14CITY-6T- 29 . &
TE D L1 DELETE 24 TME CIChage  [JAddtion| O
NANE HIGGINS, BRIAN D 22NAME
seeTanoress| 6819 GECRGIA AVE 22 STREET ADDRESS
aTY-ST.2P BRADENTON FL 34207 2 4CITY-ST.ZP -
me [J DELETE 3¢ TME [JChange [ Addition
———— e =T AT T
NAME - fsenae ol e e T
STREET ADDRESS 3.3 3TREET ADDRESS
L ALDGSTIR, N o o . _ _ 24, CTY-ST-ZP
TIE T DELETE 41 TME - ) TlChange —— (7 Addidon {=—"—
NAME - A.ZNAMEi
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 4.4 CITY-§T-2P
TE (] oELETE S1TTE ’ . [OJChange  [JAddition
STREET ADURESS 5.3 STREET ADDRESS
CITY-5T- 2% 54 CITY-S7-2P
TRE O DELETE 6.1 TMLE - CCrange L] Additon
NAME 8.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CiTY: §T: 2P 64 CITY-ST-2P
14. | hereby centify that the information supplied with this filing does not qualify for the exemption stotad in Section 115.07(2)), Fiorida Statutes. | further cerity that the information
indicated on this annual report or supplemantal annual report is trus and accurate and thal my signature shall have the sama legal effect as i mage ynder oath; that | am an , i

officer or directof of the corporation of the receiver or trustee empowered o exacute this report 0s required by Chaptar BO7, Florida Statutes; and thal my name appears In
Block 12 or Block 13 If change achment with an address, with afl other like empowered. T :
L] Ll

SIGNATURE: STHUE 1, HiGs (WS d- 49 24130116 13




