FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

M oos | G Lo Secretary of State

DOCUMENT #  K19059 (0)
SEASIDE BEAUTY SALON, INC.

OO O

Principal Place of Businoss Mailing Address
% RWIN COPELLY % IRWIN COPELLY
2785 SE 4TH 6T 2785 SE dTH ST :
POMPANO BCH FL 33062 POMPANO BCH FL 33062 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4. FEl Number Applied For
[21] [26] 650034559 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, otc. B ) $8.75 Additional
P I;_;I 5. Certificate of Status Desired 0 Foe Required
City & State City & Stale 6. Election Campaign Finanging $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;[ “2;] m Parsonal Property Tax due June 30. OYes [Ono
9. Name and Addreass of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81
COPELLY, IRWIN Name
2785 SE 4TH ST 82| Sireet Address (P.O. Box NUmber is Nol Acceptable)
POMPANO BCH FL 33082

a3

84| cy 85
FL |

Zip Code

11. Pursuanl to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-namad corparalion submits this statemant fof the purpose of changing its regislered
office or rogistered agent, or bath, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familigr with, and accept tho obligations of, Seglion 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE a2l t. 6\7’ “ JLrwp K Copelly B-2¢ - 7€
Signaturo, typed o printoadd nan < ol 1egatisad ARMIE and nn it Agge® abin. {NOTE Rogishared Agent Swgnahﬂ'ﬁ required whan reinsiating) DATE
12. OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] oEceTe 11 TTLE [T change ] Addition
HAME COPELLY, IRWIN 12 NAME
STREET ADDRESS 2785 SE 4TH ST 1.3 STREET ADDRESS
CITY-S1- 2P POMPANO BCH FL 14 GITY-ST-ZIP
TLE D [T DELETE 2VIMLE I change  [J Addition
NAME COPELLY, EVA L. 22 NAME
STREET ADDRESS 2765 SE 4TH ST 2.3 STREET ADDRESS
CITY- ST- 2 POMPANO BCH FL 2.4C1y-51-21P
TOLE 7 oELETE 31 TALE I Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . 34.CITY-5T-7IP
TME L] pELETE 41THLE ] change L] Asgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-7IF
TILE {| DELETE 5ITILE [T change 7 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 GITY-ST-2IP
TITLE LT DELETE 6.1 TMLE T T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P
14. | bereby cerlify thal the information supphipd with 1his filng does not gualify for the exemption stated in Section 119.07(3)(1, 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 legat effect as if made under cath. that | am an
officer or director of the corporation or the receiver o lIrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atlachment with an address.

! LY
SIGNATURE: et~ K°Capell Tewsn KEChrelly 3-2¢-98 vg2-r7v!




