- fzDWb NOTICE: é)RPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995,

_.MUNT RUE-GN OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $750).

et” “PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katheﬂne'!*an"ls. F![.E D
ANNUAL REPORT Secretary of State  ~

1999

DIVISION OF CORPORATIONS ~ 990Fc 30 pry b: 37
DOCUMENT # 403975

1. Corporation Nams TEECF; !f\ (O ST ATE
LO-BEV BEAUTY BAR QF CLEARWATER, INC. LARASSEE R LORIDA
F’n'ncipél Place of Business Mailing Address
1046 W BUSCH BLVD 1046 W BUSCH BLVD IN&TAHMENT a
SUITE 200 SUITE 200
TAMPA FL 33612 TAMPA FL 33612 " DO NOT WRITE IN THIS SPACE ,-
Us us 3. Date Incorporated or Qualified v
04/19/1973 -
2, Princip‘al Place of Business 2a. Mailing Address 4. FEI Number ¥ Apptied For
T e e 26 - - e 50-1471511 ° Not Applicable
| Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certificate of Status Desired 0J $8.75'A‘dd‘itionél )
i a Fee Required
' Gity & State T . T Oyasme - —— T— —— "5, Election Carmpaign FiRanding T $5.00 may Bé
: 28 Trust Fund Contribution ¢ L] Added to Fées
_ Zip Country Zip Country 8. This corporation owes the current year _«- -
= 25 29 a0 Intangible Persanal Property. Cves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KASS, BEVERLY 821 Street Add P.0. Box Number is Not Acceptabi
1301 ANGLERS LANE ree ress (P.O. Box Number is Not Acceptabie)
LUTZ FL 33549 83
84| City 85| Zip Code
o FL [*|

1. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named compora mits 1tiis stlalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authpfiZed by the corp ?ﬂarﬂ of directors. | hereby accept the appointment as registered
o / Kﬁf

agent. | am iliar with, and accept the obligat} of, section B07.0505, Flori

SIGNATURE CEVER L N A<
) SIQnaLure ‘typed or printed name f registerad agent and Lls If applicable. {}{OTE: Registered Agent signajdrd require® whan rainstating) I paTi
12. OFFICERS AND DIREGTORS L 13. ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PD ) [ ] oeLeTE 11TITLE [ ] change [_1 Adition
e KASS BEVERLY e SO0 1 OSSE0——2
sreeacpress | 1301 ANGLERS LANE 13 STREET ADDRESS
CITY-ST-ZIP LUTZ FL 14 CITY-ST-ZIP
TLE VPS i DELETE 25 TITE
NAME BOOTH, BARBIE 2.2 NAME
streeTAporess | 19902 ANGEL LANE 2.3 STREET ADDRESS
CITY-51-2P QDESSA FL 24 CITY-ST.ZIP
TITLE i B T = 7 T [Coeete armmie - | T T T T T T  ange L Addwon |
NAME EPPERSON, VICKIE 3.2 NAME
sreeTaporess | 232 THREADNEELDE DR RD E 1.3 STREET ADORESS
CITY-ST-21P AUGUSTA GA 30907 24 CITYST.ZP
TITLE TD (] oeLere 41TME [ ] change [ Adeition
NAME KASS,IRIS 4.2 NAME
stReeTaporess | 13408 MARLIN LANE 4.3 STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 44 CITY-ST.ZIP
TiTLE ' [ oELeTE 51TMLE [ change {1 addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY.STZIP 5.4 CITY-ST-2P
TITLE (] petete 61TT.E [ 1 change [ ddition
NAME 6.2 NAME
STREET ADDRESS §.3 STREEY ADDRESS
CITY-STZP 64 CITY-ST.ZP ‘"‘

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.67(3)(i}, Flonda 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 effect as if made under oath; that | am
an officer or director of the corporation or_the receiver or trustee emggg&g%&te this report as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if change j M _ /&/ME;%@WC

SIGNATURE: W =i Y Z o L et

de-ot” Ot g attachment with an gdd

A

008697S

CR2E034 (5/99)



