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

Sandra B. Mortham
ANNUAL REPORT

1998 N ‘7 . Dlwsé:f::zg:{:g;:ﬂorvs S ecretary Of State

DOCUMENT # 506473 (8)

1. Corporation Nama

NEW CONCEPTS FOR BEAUTY, INC.

ANV

Principal Place of Business “Mailing Address
1480 SW 0TH AVE 1480 SW 30TH AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
] e 06/29/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 =l 222117314 Nol Applicable
Suite, Apt. #, atc Suite, Apl. #, elc. i
P —_— P 5. Cartificate of Status Desired a $8'75 Additional
22 . ] Eﬂ . Fee Raquired
City & State . Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] S | Trust Fund Contribution Added to Fees
Zip ., Gountry i Country 8. This corporation owes or has paid the current year Intangible
m 25] L _El_ —.'g_u—I Personal Properly Tax due Juneg 30. Oves Ono
9. Name and Aq_gr_qqg_ _ql_ _(;yr_r_qnl_ F_i_qgip;_q_rg_t_!__ﬁganl 10. Name and Address of New Registered Agent
ROBERTS, LEE 81( Name
1480 sw 30TH AVE. B2| Streat Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH. FL 33435
83
'8a] Cily FL 85| Zip Code

#1. Pursuant to the provisions af Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agont, ar both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar wilh, and acecepl the obligalions of Section 607.0505, Florida Stalutes.

SIGNATURE ____ e e i
Signature s o0 pruniadt nuroe el ey sherecd Sgread ad fitke b appilicable {NOTE Regrswered Agont signature requiced when reinstating) DATE
12, L on ICE RS A_rvl_!l_“ﬂﬁl CI10RS l 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ) DEcETE 11T [Jchange  [J Addition
NAME ROBERTS, LEE 1.2 NAME
stReer aophess | 3480 S.W. 30TH AVE. 1.3 STREET AUDRESS
CITY-§7-2IP BOYNTON BCH. FL . $4 CITY-ST-21P
TIE T T peLee 21TIME [J Crange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2 4 CHY-ST- 2P
TITE T DeLETE 31TNLE [Tchange [T Assion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2IP L 34, BiTY-S1-21P
TMLE ’ [T beLEYE 41TLE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P o 44CITY-ST-2IP
e [T oeLere 5.1 MILE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CITY-51-2IP
TILE ’ [ oeLete 6.1 TMLE [Tchange [ ] Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CIFY-S1-27 - 6.4 CITY-5T-2IP
14, { hereby certlfy that the information supplied wilh this Hing does not qualify tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicaled on this annual reporl or supplemental annual reporl s trua and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an
ofticer or diractar ot the corparaton or the recaiver o Trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changaod, or o gn allacl it wigh an address
IR AT I % M Ll RoBERTS /A/?/' 67/*7366406&

' CORPF?SRFSHON ‘ ‘? ‘ FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 OO am

CR2E034 (10/97)



