0328732

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s s : FLORIDA DEPARTMENT OF STATE Mar IO, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT socoary o e Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90264 019 ***150.00

DOCUMENT # | 21743

1. Corporation Name

HAIR REPLACEMENT SYSTEMS OF PALM BEACH INC.

(TR

Principal Place of Business Mailing Address
8895 N. MILITARY TRAIL 8895 N. MILITARY TRAIL
SUITE 1028 vy . SUITE 102-B -k o T . T
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS Fi 33410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/10/198%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] 26] 22-3023931 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , itional -
—1 uite, Ap u P gl 5. Cettifcate of Status Desired O $8 75 Addlltlonal
22 ;;I Fea Required
City & State City & State 6. Election Campaign Financing o) $5.00 may Be
E‘ E Trust Fund Centribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;\ E‘ ;] m Personal Property Tax. - Oves OnNe
9. Name and Address of Current Registered Agent " 41p. Name and Address of New Registered Agent
81| Name
MAmO 82| S dd P.0O. Box Number is Not A tabl
3010 MNNSAIL CIHCLE treet Address (P.O. 0).( u!'n ar is Not Acceptable)
JUPITER FL 33477
s -W-n—*nx "hr-'-rl'-n-v"* N a "";‘ i = ¥ oS
; el o e S el T ] i LA e EL: R

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Siatutes; the above-named corporétit:m -submits th}; statement for the purpose of changing its registered
office or registered 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 obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Signature, typed or panted nama of registered agent and tile if applicabie. {NOTE: Registered Agent sig required whan rei ing - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST ] DELETE 1ATINE CiChange  [] Addltion
NAME MAZZA, MARIO 12 NAME
sreeraporess| 3010 MAINSAIL CIRCLE 1.3 $TREET ADDRESS
CITY-ST. 2P JUPITER FL 14 CITY-ST-ZP
TITLE [ DELETE 21TITLE JE ] . . JChange  [[]Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TME [ DELETE 31 TILE ‘ [IChange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-5T-ZIP
TME OJ DELETE - 4.1 TTLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2ZP 44 CITY-ST-2IP .
TILE [ DELETE 51TITLE . . [Change [ Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZiP .
TITLE [J DELETE 6.1 TIMLE [ Change ] Aadition
NAME 5.2 NAME :
STREETADDRESS 6.3 STREET ADORESS
CITY-ST-2IP A \ . B4 CITY-ST-2ZIP .
14, | hereby certily that the info pof qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual repor| or supplemental annu true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Lie MA2ZZA 3"1 [‘R Sé(-éék(—'”'%k

ME OF SIGNING DFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND TYPED @R PRINTED



