FILE NOW L

0

NG FEE AFTER MAY 1ST IS $550.00

i
4

PROFIT-%%%%

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL RERP@R:E T Secretary of State
1999 il e DIVISION OF CORPORATIONS

1. Corporation Name

V20854

- HAIR TECHNIQUE :

'PEMBROKE LAKES, INC.

i

Mailing Address
1212t TAFT STREET

visuoTU

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90004 009 ***150.00

L

5

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 .
: ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/13/1992
2a. Mailing Address 4. FEI Number - Applied For
21 [26] 650317840 Not Applicable | -
Suite, Apt. #, etc. Suite, Apt. #, etc. : o iti
uite: ApL 7, el P 5. Certifcate of Status Desired [ $8.75 Aditional
i El . _2—-;] Fee Required
‘ 811 City & State City & State 6. Eloction Campaigri Financing a $5.00 may Be -
L E[ ?s—l Trust Fund Contribution Added to Fees
i Zip Zip Country ‘8. This corporation owes the current year Intangible
o ;1 S 2_9‘ ,;\ Personal Property Tax. Oves [ONo ‘
9. Name'and:Address of Current Registered Agent 10. Name and Address of New Registered Agent ;‘
ST WL . 81| Name : :
JOHNSTON, ELIZABETH . : 82| Streel Address (P.O. Box Number is Not Acceptabl ' |
967- SW ”3TH.'TERRACE 2 ree! ress (P.O. Box Num er n.s o‘ crep! .e) - . e :I

P PEMBROKE PINES, FL 33025 =
iy o i
‘ # . ‘. s
i 3- [ o o N -
K urstant to the provisions of Sections 607.0502:and.607:1508, Fiprida’ Statutes, the above-n; corporation submits tatement for the. purpose of changing it registered ™
*.: -offica’ or registered ager both, inithe’ State-of Florida.”Such’ ¢hange was authorized by thie ‘corporation's board of direct I'heraby.accept the appointment as registered - ., i
agent”l am familiar wi d accept the obligations of,.Section 607.0505, Florida Statutes: ™ - Sl e R T N Y . L L
SIGNATURE 4 i : 4
. Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Regisiared Agent sig) required when ing) bATE a hiEH
12 ] ~ - . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D | ,
TIME D . AT [ DELETE 1.1 TILE - i : [JcChange [ Addition :‘_: 3
NAME JOHNSTON, ELIZABETH 12 NAME 3 |
smreeTaooress| 967 SW 113TH TERRACE 13 STREET ADDRESS o }%ﬂ;
CITY-ST-21P PEMBROKE PINES FL 14 CITY-ST-2IP SRR
THLE L ] DELETE 21TMLE CiChange  [JAddtion | O i
" B a1
NAME 2.2 NAME N | 4
STREET ADDRESS 23 STREET ADDRESS e
CITY-5T- 2P 2 4GITY-ST-2IP |
UJ DELETE 31 TME Ochange [ Addition 2z
: 3.2NAME l
RESS - 3.3 5TREET ADORESS ) : | I%
orv-stzP - 34 CITY-ST-ZP .
MLE DL [ DELETE 4.4TME A
HAME s N 4.2 NAME
STREET ADORESS C 43 STREET ADDRESS
Ciy-51-2P RS 44 CITY-5T-ZIP . .
VTLE _ DOoEeTE | fsamme .. . E
NAME L ’ 52 NAME i
| smreer aporess R - sasmeETADDRESS| T T
jLemvsrap R R AP T [Ty s v et P
S Tme e ke el Dt I DELETE ST BT T T T LT e D 1 e "« yiges[E]Change [ Addition
nwe T |- 6.2 NAME T
STREET ADDRESS - 6.3 STREET ADDRESS o
ciry. S7-2P 64 CITY»ST»ZIP:-“’” e e i T

|

SIGNATURE: *.-_

v

14. 1 hereby certify that the information supplied with This filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes:| further certify that the information
indicated on this annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation-or the receiver or trustee empowered (o execute this report as required bj Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron an attachment with an agdress, with all other lixe empowered.

qu;ifq% 7

Daytime Phons #



