POCUMENT # P99000091533 Mar 09, 2000 8:00
1. Entity Name ar 9 . am
MAG HAIR, INC. Secretary of State
7 03-09-2000 90102 026 ***150.00
Principal Place of Business Mailing Address
581t PELICAN BAY BLVD., STE. 206-A 5811 PELICAN BAY BLVD.. STE. 206-A
NAPLES FL 34108 NAPLES FL 34108-27110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 465 -09¢ A% G Not Applicable
- = — — & {
zp Country P Gountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Arlene F. Austin
MCCAFFREY’ JUDITH E Street Address {P.0. Box Number is Nol Acceptable)
5811 PELICAN BAY BLVD., STE. 206-A 5811 Pelican Bay Blvd., Suite 206A
NAPLES FL 34108 CmeTme . T T
Cit ‘
ﬁ{aples FL Zﬁ;‘fdﬁs
8. The above named entity suSmis this stats purpose'oi changing its registered cffice or registered agent, or both, in the State of Florida
SIGNATURE 03/06/00
Signature=fped or printed name of redfstersd agent and title if applicable (NQTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri:t\gzndag;e:lr?;uﬁlonsncmg O fdsd.egﬂohllgzse
(See criteria on back) i Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImE ireedor, Treasures” 1 Delete THLE [ change [ Addition | &
NAVE Limda Stein NAME @
STREET ADDRESS |29 14f 1 FYVENUVL Nw STREET ADDAESS §
CITY- ST-2P N APLES FL Y180 CITY-31-21P w
ha
TITLE i2ire ogb;", Sec pe_-};qfui [ petete THLE [ Change ([ Addition | ©
NAME mmn wess NAME
STREET ADDRESS | 4§ | s\'c armore Drve STREET ADDRESS
CITY-81-2IP N o \es PL‘—* -34 T e = | GiTY-sT-7IP -~
TILE b\ e c,-(-of"J President et TLE [Jchange [ Addition
NAME So.ndh.a.. H o b\ds woct{,‘ NAME
STREET ADDRESS as q P rus DU&”' STREET ADDRESS
CITY-ST-2IP HQ..I’) l.e«! F L. 3 q ’ [D CITY-8T-2IP
TITLE ! 7 O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-87-2IP
TITLE [ Delete L 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITy-S7-21P
TITLE . . O velete: TINLE [ change [ Addition
NAME ‘ . . HAME
STREET ADDRESS PR STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (272 Mo KWeA m. STE/M 3/6/” 74/-353-785%

IGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




