SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

S e
RS T

FLORIDA DEPARTMENT OF STATE
Sanadra B Mortham
Secretary ol Statc
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporabion Narrie

S94544
UNISEX HAIR DESIGNERS, INC.

(1)

Principal Place of Business

T403 NW 57 ST
TAMARAC FL 33321

Ma.ling Aﬁ.dress

7403 NW 57 ST
TAMARAG FL 33321

11/15/1991

3. Date Incorporated or Ousiiﬁwgau

AR

{3& Cate of Last Repart

07/13/1995

2. Prnopal Place of Business 2a. Maling Address o 4. FEI Number Appiieo For
21 ) 126] . 6502093% Hot Appheatic
Suite, Apl. #, etc Suite, Apl #, etc i
P I ‘ - 5. Certilicate of Stutus Desied D $8.75 aqdiona
22 27—'| Fee Hequnred
City & Srate City & State 6. Elaction Campaign Financing [] $5 00 May Be
23 28} Trust Fund Centribution Added ta Fees
Zp | Country .4 ~ Counlry 8. This corporalior has Liab lity for inlangibla lax under s 199 052
2] 25| 29 o 30| Florda Staliles ‘g Yes [ Ne
9. Name and Address of Cutrent Registered Agent ol 10. Name and Address ol New egistered Agent
B1} Name
SOLOMON, ANA MARIA B
7403 NW 57 ST 82| Street Address (PO Box Number s Nat Acceptanle)
TAMARAC FL 33321 - S
84| City FL Jss‘ Zipy Codie
11. Pursuant (0 1He provisions of Sections 607 0502 and 607, vicla Slatutes e above named corporation submits this statement for the puepose of chiangmng 45 0|

afice or registered agent ar both, in the Stalc of Flanda Such change was authianzed by the corporation's board of dire

agent. { am familiar with, and accept the obligations of, Section 607 0505, floroa Stakites

ors | herchy ac

s the dppaietimaent as ¢

CR2E034 (3/96)

SIGNATURE ___ . . . . N ) L i _
Sl i it Tyg oo g ity PRIE Flegpotanad Agend § aniun ro (At
12, 13. ADDHIONSlCHANGFS 10 OFFICEAS AND DIRECTORS IN 12
THILE PD DELEIE 11TilLE [T change [ 7] adgivon
ARt SOLOMON, ANNA MARIA 12 NAME
sraeet aporess | 7403 NW 57 ST 1 3 STREET ADORESS
CITy-S1-2 TAMARAC FL V40T -$1- 2
THLE [T oeceie 21101k ) U] Change u “Ado i
NAME 27 NAME
STREET ADDRESS 2 ISIRFIT ADDRISS
GITY-ST-21P 2AQIY-5 0
TITE - [ ] varre TF 1 T cnangr ] madinen
NAME 37 NAME
STREET ADDRESS 33 STRET T ADDRESS
CITy-ST- AP 34 COY-5i-2P
e L] Decese B, ) U Change ] Afon
hAME 4 ? NAME
STREET ADDRESS 43 SIRLET ADDRESS
CITY-S7- 2P B 44214 -51-7p )
TITLE [ ] oeLete 54 TILE LT cranmge [T Addiior
NAME 52 NAM:E
SIREET ADDRESS 53 STREET ADDRESS
CY-ST-2° ) Qo st L
TITLF [__[ DELETE B1TITLE u Cnange [_J dien
NAME 62 NAME
SIRELT ADORESS 6 3 STREET ADDRESS
CITY-S1-21p BACITY.ST- 2P

14. | do hereby certily thal thos oy mation suppled with this filtng is valuntarty furnished and does not guahfy for the exemption stated in Seclion 119 O7(3)(x) Flarid:
further certly Inat tho igfrmalfon indicated on tlm annwal reporl or supplesiental anraal report is true and accurate and that my signalare shalt have 1he same legd g! v
made vnder oath th.—' aftger or difecpor of the corporation or Ihe recever o lrustce empawered lo execute this repiort as requeedt by Chapter 617, Floricls Statutes. and

that my name apps Lif changeo, ar on gn attachmant with an address é/
/ i)
SIGNATURE: 4 A AIARIE & O/{/)”f@” 2
SIGNATURE AM £0 on PRINTED NAMEDF SIGNING OFFICER IRECTOR Dvogtae o Fre e b




