FILE NOW: FILING FEE AFTER MAY 118 $226.00

PROFIT Yve*" g 20, & FLORIDA DEPARTMENT OF STATE
CORPORATION f 'q“:\_ Sandra B. Mortham
ANNUAL REPORT  CRERE=gE

Q#‘f_;' Socretary of State
1996 S DIVISION OF CORPORATIONS

| DOCUMENT # K19059 (0)

1. Corporation Name

SEASIDE BEAUTY SALON, INC.

TR BT

. Date incorporated or Qualfied | 3a. Date of Last Report

Hz Flnrlé:i'[.:(:l Place of Busingss | 2a. Mreilng Address . FEI Number Applied For

= ] 65-0034559 Nof Appicable

Suites, APl #, etc, | suite, Apt 4, etc . Gentficate of Status Desred [ $8.75 Additional

27| Fesa Required

| Gy & Swe | Gity & State . Blection Campaign Financing O $5.00 may Bo

S T ‘ Trust Fund Contribution Added 1o Feos
_ Country L . This corporation has liability for Intangible tax under s 199.032,
25 29! [30] Florida Statutes 0O ves [Ino

"9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

Prncipa! Puacs of Business Maiing Address

% IRWIN COPELLY % IARWIN COPELLY
2785 SE 4TH ST 2785 SE 4TH ST
POMPANO BCH FL 33062 POMPANO BCH FL 33062

COPELLY, IRWIN 82| Strest Address [P.0. Box Number is Not Acceplable)
2785 SE 4TH 8T
POMPANO BCH FL 33062 83

B4| City

FL 85| Zip Code
[ 711, Pursusnt to the provisions of Soclions BO7.0L07 and 607.1508, Florida Stalutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorizad by the corporation's board of dirgctors. | hersby accept the appointment as registered agent. iam
famihar wilh, ang accept the obligations of, Section GO7.0505, Florida Statutes.

SIGNATURE . . - ) e et o e e e
St el GF QI Wt e O reg aturdd agert @l Tl gy aring [NOTE Fagislured Agont s.gmature required when rainstating) DATE ﬁ
[ 12. S _ OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 2
s D [1BELETE 1 1TITLE DO change  [J Addition | —
R COPELLY, IRWIN 1.2 NAME 3
ARG 2785 SE 4TH ST 1.3 STREET ADDRESS &
ol POMPANO BCHFL 1ACIY-5T- 2P &
) [ DELETE 2 1TLE [J Change [J Addition |
HAM: COPELLY, EVA L. 22 NAME
SUHET T ALIE S 2785 SE 4TH ST 2 3 STREET ADDRESS
wvstme | POMPANOBCHFL - 24 CITY-5T-2P
T [] DELETE 3 1THLE [ Change  [] Addition
Kb 32 NAME
STRENT ADTRESS 33 STREEI ADDRESS
L Cuy-5toqF e 34 0TY-8T-2P
L [C] DECETE 4 1TIRLE [ Change  [] Addition
HaM 42 KAME
S FLADTRE S 43 STREET ADDRESS
LR R L 44 Cy-S71-2IP
g [ BELEIE 5 1TILE ] Change [ Addition
b 52 NAME
S14EE ] ADORESE 5 3STREET ADGRESS
| Clesi-ip S e 54 CITY-871-2P
Ttk [ ) DELETE 61 TILE [] Change [ Addition
HAME 62 NAME
SR ADDRE S5 6 3 STREET ADDRESS
B AT L D o 64 CiTy-81-2F
14 145 herey corlly that the informiatior supplied witls this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(2j(k), Florida Statutes. 1 further
certily that the infurmation ndicated on 1his anndal report or supplemental annual repont is true and accurate and that my signalure shall have the sama legal eflect as if mada under
cathe thet | @i an officer or dractar o the eorporaton or the receiver or truslee empowered te execute this report as requirad by Chapler 607, Florida Statutles; and that my name
appenss in Black 12 or Black 13 if changed. or on an attachment with an address.
7 o / / _
-5 ) N - 4 Y o o :? &7 3 ( »-? - d/’
SIGNATURE: c;,?aw.« b T (€ Capetty 712/ 959407
JGNATURE AND TYPED QR PRINT AME OF S 1NJOFFICER ©R DIRECTOR , Date - Daytime Phone &



