FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE ADr 28, 1999 8:00 am

co RPORA-”ON Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90038 021 ***150.00

DOCUMENT # \/19797

1. Corporatisn Name

A HAIR-RAISING EXPERIENCE, INC.

TR

Principal Place of Business Mailing Address
4330 W. BROWARD BLVD. 2200 NE 17TH AVE
SUITE A WILTON MANORS FL 3330%
PLANTATION FL 33317 us DO NOT WRITE iN THI.3 SPACE
us 3. Date Incorporated or Qualifed
_ | 03/05/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
|21] [26] _| _ 650322493 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, ete, iti
h . v : P 5. Certifcate of Status Desired Od $8'75 Add‘monal
22 ?7_] Fee Required
City & State . City & State 6. Electior Campaign Financing O $5.00 vay Be
El 28 | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year itangible
Eﬂ E;i 39—1 Eﬂ Personil Property Tax. Cves  §INo
g. Name and Address of Current Registered Agent 1. Narme ind Address of New Registerei] Agent
81| Name
& ‘SUSAN 82| Street Ad1 P.0. Box Numb Not A tabl
i I 0. i
2200 NE 17TH' AVENUE ree ress ox Number is Not Acceptable)
WILTON MANORS FL 33305 Y]

84| City 85] Zip Code
FL|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its ragislered

office o- registered agent, or botn, in the Statg.e~FJorida. Such change was ¢ uthorized by the corporation’s board of diractors, | hereby accept the appaintment as registered
agent. | am farpiliarwith, and ac sept the obligatiuns,of /Bectinn BOFASOS, Flcrida Statutes.
: L2 =/ AP/ s fev fop
SIGNATUR= i~ 1 T G RS . ¥
- o printed nar te of Yegwstared Gent ing tithd iFappicable. " (NOTE . Registered Agent signature requ red when reinstabng) DATE
12. JFFICERS ANC DIRECTORS U 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTOF S IN 12
TITLE D [] DELETE 14 TITLE 7} Change ] Addrtion
NAME ETHRIDGE, SUSAN 12 NAME
sTreeTA00REss| 2200 NE 17TH AVENUE 1.3 STREET ADDRESS
GITY-ST-ZIP WILTON MANORS FL 14 CITY-ST-ZP
TITLE [ DELETE 23 TITLE [Cchange [ Addition
NAME 22NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-§7-2P
TITLE [ DELETE 3ATITLE ] Change [ Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ACDRESS
CITY-ST-ZIP 34 CITY-§T-ZIP
TITLE [ DELETE 41TILE [ Change (] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-2IP
TITLE [1 DELETE 51TITLE [JChange  [] Addition
NAME 57 NAME
STREET ADDRE §5 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZP
TIME ] DELETE 6.1 TILE [JChange  [] Aduition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-$1-2P 64 CITY-ST-ZP

14. | heretiy certify that the information supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 119.0(3)(i), Florida Statutes. | further ertify that the ir formation
indicalad on this annuat report i supplemental annual repart is true and acc wrate and that my signature shall have the same legat effect as if made uder oath; that | am an
officer or director of the corpore tion or the recei /er or trustee em) d to execute this report as reuired by Chaptr BO7, Florida Statutes; and tha my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if changr'm"gn an attachment with an gddre Al other like empowered.
_ ofeifor Gev)sec-oscr
BEZ

SIGNATURE: ¢ 2%&;
TURE Al TYPED OR PRINTED NAME OF SIGNING OFFIGY R OR DIRI Dals me Phone #




