FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 594544

1. Corporabhon Narne

UNISEX HAIR DESIGNERS, INC.

Mailing Address

7403 NW 57 ST
TAMARAC, FL

Prircipal Pace of Business

7403 NW 57 ST

TAMARAC, FL 33321 33321

FILED
Apr 28 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified 3a. Date of Last Report

. Suite, Apt. #, etc.
22| 27]

A 11/15/91
2. Prncopal Plage of Business 2a. Maing Address 4. FE! Number Applied For
&ﬂ_ ________ ;] 65=-0299336 Not Applicable

$8.75 Additiona!

. lificate of Stat it
5. Cerlficate o us Dasirad () Fes Required

Ly & St City & State . 6. Eleclion Campaign Financing $5.00

33[ _2;| Trust Fund Contribution O Added to Fees
| 7n Country Zip Counlry 8. This corporation has fiability for injangible tax under s. 199.032,
24| ;ﬂ ;91 ﬁ Florida Statutes Yes [JNo

| * 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
P SOLOMON, ANNA MARIA 82| Street Acdress (P.C. Box Number is Nol Acceplable)
7403 NW 57 ST
TAMARAC, FL 33321 83
84| City 85| Zip Code
FL

[ 3.

agoent o familiar weth, and accep! the obligations of, Scction 607.0505, Floriga Statutes.

S GNATLIRE

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submits this staternent for the purposa of changing its registered
c'hice or regislered agent, or both, in the Slate of Florida, Such change was autharized by the corparation's board of directors. § hereby accep! the appaintment as registered

g " Tt 1.1";--'-;]-;&; :ll-l-w:»-:;;.r-g:".ii.s;l'!:'(.:ci-.:s.;_;;;\'l“ﬂ.'ici g if applicatre (NOTE: Regstored Agent sipnaiure required when reinglatng) DATE

|12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD U orcere 11TMLE [ change — ] Addition &
T SOLOMON, ANNA MARIA 12 o 3
sminari i 7403 NW 57 ST 13 STREET ADDRESS f:’u
pirsta IPMAMARAC, FL 333721 14 CITY-ST-2P E
e [ DELETE 21 TWTLE L] Change [T addition {©O
pir: 22 NAME
STRFED ADVE: 55 23 STRFET ADDRESS

L sbar L 24 Ciy-ST-4p
e [T GELETE 3TIE L) Cnange T Addition
HAL 3.2 NAME
STREET AJDRESE 1.3 STAEE] ADDRESS

L opest e | 3.4 CITY-§T-2P
e [T DELETE 41TILE T Change [ Addition
LA 4.2 NAME Q\l\
STREET AZIDRE ' 43 STREEY ADDRESS %
Covealgre 44 CITY-51- 2P {\ ) )

L . [T oiiEE Py \X O change ~ ] Addition
e 57 NAME
SIRHET AR S 5.3 STRELT ADDRESS
CrYSl g 54 CITY-§1- 7P

AT ) [T oriete S1TILE 5:%%2‘%2"&1 BE?EB iugﬁdnge [ Asdition
Haks 62 NAME
ShHE ] AR 63 STREET ADDRESS ek 155' UD

Nt L 64 CITY-ST-IIP

T4, 1 dol \L’l‘l,;): ('-"llf‘; that the nfo
o nat e nchcated on this g

g ar afchment with an address

SIGNATURE:

atpn sunnl ed wiln this fiting does not qualify for the exermption slated in Section 119,07(3¥i}. Florida Statutes. | luriher cerlify 1hat The
mwaf report gr supplemental ganual report is frue and accurate and that my signature shall have the same legal effect as If made under eath; that
poratigh or the receivgor trustee empowered to execute this report as required by Chapter 60 Fiorid?tutes; and thal my name

7/ /77

\GNATURE AND TYPED OR RRINTED NAME OF BXGNING OFFICER OR DIRECTOR

Df: / - yﬂi me Phone &



