FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TE
PROFIT £ FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Kathetine Harris b *
ANNUAL REPORT Secrelary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90159 015 ***150.00
DOCUMENT # PQg000099804
1. Corporition Name
HAIR MOODS, INC.
5339 NORTH STATE RCAD 7 5339 NORTH STATE ROAD 7
[TAMARAC FL 33318 TAMARAC FL 33319
DO NOT WRITE IN THIS SPACE
_ . _ _ _ - . 3. Date ! worporated or Qualifed ——
, 12/01/1998
2. Principzl Place of Business 2a, Mailing Address 4. FEI uggﬁ — Applied For
[21] 26] »—O? 770 7 9 Nol Applicable
Suite, ApL #, etc. Suite, Apt. #, etc. . it
ke, £pL . g e AL 8 : 5. Certifcate of Status Desired [ $8.75 Addilonal
El ;I Fee Renquirad
City & Sitale City & State 8. Electic n Campaign Financing $5.00 way Be
E 28] Trust 1und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year (ntangible \
;;] l’2_51 E‘ El Personal Property Tax. [ves ,?ﬁo
9. Name and Address of Curren: Registered Agent 10, Name and Address of New Registered Agent -
81| Name
AMER'LAWYER 82| Street Add P.0O. Ba:: Number is Not A tablg)
.0, Bo:: Number is a
343 ALMERIA AVENUE reet Arldress (7.0, Borc N o Acoeplabie
CORAL GABLES FL 33134 33
84| City FL Iss Zip Code
11. Pursuiint to the provisions of S :ctions 607.050:’ and 607.1508, Florida Statuites, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office or registered agent, or be th, in the State of Florida  Such change was autharized by the corpor ition's board of firectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Fiorida Statutes. A
_SIGNATUFE — -~ . e
Slgnature, typed or printed n: ma of registered agen and btle if applicable. (NOTE: Registared Agent signature req :ire¢ whan reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 14 TITLE [OChanga [ Addition
NAME HUNT, ELAINE B 12 NAME
sreeT aoor 535339 NORTH STATE ROAD 7 13 STREET ADORESS
arvst.ze | TAMARAC FL 33319 14 CITY-ST-2P
TLE [ DELETE 24 TIMLE [[JChange [ Addiiion
NAME 2.2 NAME
STREET ADDRI 58 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE [ DELETE 39 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI 8§ 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TITLE [J DELETE 4.1TME {JChange  [C] Addition
NAME 4.2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CITY-$T-2I9 44 CITY-$T-ZP
TMLE {3 DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY- sT-Z1P 54 GITY-§T-2ZP
LE [ DELETE 8.1 THLE [ClChange ] Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | heret y certify that the informa.ion supplied wit 1 this filing does not qualify for the exemption stated iy Section 119.07 (3)(i), Florida Statutes. 1 further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei-er or trustee empowered to axecute this report as rexquired by Chapter 607, Florida Statutes; and thal my name appears in
8lock ‘ 2 or Block 13 if changec, or on an attactment with an address, wif/i:ll other like empowered.

P A N T

o P —

CR2E034 (11/98)

SIGNATURE: X CKOWHQ: =[Sty -+ =i X ?,/A?/f? F5%-2855 092

SIGNAT.JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #




