SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State

LA ) CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V27499 |/
HAIR CLUB FOR MEN OF ORLANDO, INC.

Principal Place of Business

Mailing Address

FILED

Aug 10, 1999 8:00 am

Secretary of State

08-10-1999 90015 006 ***550.00

AR AR R

2300 MAITLAND CENTER PARKWAY 1515 S FEDERAL HWY
STE 316 01
MAITLAND FL 32751 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
Us us 3. Dats Incorporated or Qualified
04/09/1992
2. Principal Place of Business 2a. Mailing Address 4. _FEEVNumber Applied For
;] - - o e m - - b -58'203-1511 - Not Applicable
Ei Suite, Apt. # etc. ;I Suite, Apt. #, etc 5. Certificate of Status Desired I:' 51;5'?::;?;"3'
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes the currant year
m 25 ;;‘ 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET 82| Strest Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84 City 85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or printed nama of regestered agent and title if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PD [ oetete 11 TME [t tnonge [ Adition
NAME SPERLING, SEYMOUR 1.2 NAME

sreeraporess | 345 HUDSON STREET 12TH FLOOR wsreromess | /50T S Feders! [Ty # g0/

CITY-STZIP NEW YORK NY 10014 14 CITY-ST-ZIP Loce Aatoy FC ZRy3D

TITLE DS [ peLere 21TMLE ’ [FChange [ Addiion
NAME SPERLING, AMY 22NAME _ ]

smeeTanoress | 345 HUDSON STREET 12TH FLOOR aaseeeraooress | /4 £V S fe =t ﬁ{")’ el e
CITVSTZP NEW YORK NY 10014 24 CITYSTZP Loca, olon Sl . 33422

TmE cooD [ oEtete 21 TME . (] change [J Addion
NAME FOX, SUSAN - 3.2 NAME

sreeTaporess | 1515 S FEDERAL HWY, STE 401 3.3 STREET ADDRESS

CITY.ST-ZIP BOCA RATON FL 33432 3.4 GITY-ST-2IP N
Tme CFo [JoeLere 41TME UJ change [ Addition
NAME ol /‘/Mv/ﬂ' 42 NAME

STREETADORESS | , J_//r S Fedeal fdd/ B o/ 4.3 STREET ADDRESS

CITY.5T-2IP Loca Aglon, rC 22422 44 CITY-ST-ZP

TmE Ve &/g—q,{,jq 5 [_JbeLETE 8ATME [ change [T Addition
NAME @,e?. Lpersom Py 5.2 NAME

STREETADORESS | /57y~ & /@4&4'/ /%/ Gor 5.3 STREET ADDRESS

CITY-ST-2IP N 4,4)4 = 33 32— 54 CITY-ST-ZP

Tme N [ ] oeceTe 61 TITLE [ crange [ agdion
NAME R S LY 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

SIGNATURE:

attachment with an address.

S

A5 AT UG0S CoLfAE T,

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(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 shail have the same le]q:at effect as if made under oath; that | am

an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changer. orjpn

lorida Statutes; and that my name appears

exfae

ol 3% Jboo

I ATRIR AN TYRSM IR PRINTED NAME OF SICNING OFEICER OR IRECTOR

1 Data Davtime ®hone #

0074149

CR2EQ034 (5/99)




