SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 03115/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State

/ DIVISION OF CORPORATIONS

Jul 29, 1999 8:

DOCUMENT #

1. Corporation Name

Vv

GREAT EXPECTATIONS PRECISION HAIRCUTTERS OF WEST
LAND MALL, INC.

5881303- 90&12 -8

Principal Place of Business

1665 W. 49TH STREET
HIALEAH fL 33072

Ma

iling Address

6900 JERICHO TURNPIKE
SYOSSET NY 11791

00 am

Secretary of State

07-29-1999 90012 048 ***550.00

. -
SRR

0115392

p——_

FL Jasl

us DO NOT WRITE IN THIS SPACE
y 3. Date Incorporated or Qualifiad
.. 06/17/1981
2. Principal Place of Business . __ .. ..--| 28 Mailing j Address_ 4. FEFNumber Applied For
7 [26] ~ 110571422 : = [Not Applicabls™
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—I . uite. Ap o 5, Certificate of Status Desired D $8.75 Ad<{|t|or1al
22 2_11 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m _Z_S-I ’E' ;‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
' 81| Mame
GREAT EXPECATIONS PRECISION HAIRCUTTERS OF .
UNIVERITY MALL. INC. 82| Street Address {P.0. Box Number is Not Acceptable)
7171 N. DAVIS HwWY a3
PENSACOLA FL 32504
84; City Zip Code

@
o}
)
3
o
Lt
%
o

11.  Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of regisiered agent and tite if applicabie. (NOTE: Reg Agent =ig) required whan reé ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D [ oeee LITITLE [ change ] Aceition

NAME MARCUS, MARVIN 1.2 NAME

sreeTaporess | 6900 JERICHO TURNPIKE 13 STREETADDRESS

CITy-ST2P SYOSSET NY 11791 14 CITY-ST-2P

TiLE PD [_J oetere 21TRLE [ change [] Addition

NAME VONLIEBERMANN, DON 22 NAME ) )

stReerapbress | 6900-JERICHO TURNPIKE - T Tt T T T3 STREET ADDRESS

CITYSTZIP SYOSSET NY 11791 , 24 CITY-ST-ZIR

TITLE TO HxIweLETE 34 TITLE [ change [ Addition

NAME KRAMER, MICHAEL 32 NAME

sweeraooress | 6900 JERICHO TURNPIKE 33 STREET ADDRESS

CITY-ST2P SYOSSET NY 11791 3.4 CITY-ST-2IP

TITLE S C |:] DELETE 41 TILE L__| Change I:] Addition

NAME BATES, LOUISE 42 NAME

sreetanoress | 6900 JERICHO TURNPIKE 4.3 STREET ADDRESS

CITY-ST-ZIP SYOSSET NY 11791 14CITEST-2P

TmE Ul petere 51TITLE [ ] change [_] Adition

NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-ZIP 54 CITY-ST-ZIP

LE [ oeteTe B TITLE U crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certi

SIGNATURE:

HKOBELLDQUIBITISE  rares

7/23/99

that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, orpn an attachment with an address.

XY YY)

516-677-0320

CIFANATIDE AMM TVOEM A5 BERITER L AME SE

~r

=

Mavtrme PBhane #




