i

Fil.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F86189

1. Corporation Name

BOSSA NOVA BEAUTY SALON INCORPORATED

Principal Plice of Business
1704 NORTH NEBRASKA AVENUE

Mailing Address
1704 NORTH NEBRASKA AVENUE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 044 ***150.00

A EARR MRS

TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE iN TH 5 SPACE
3. Date Ir corporated or Qualifed
06/22/1982
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Number I App ied For
m ;\ 59‘2228037 '1 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
_] uite, A el _I s 5. Certifcite of Status Desired O $8F;5R9A;ﬁ:_l;nal
22 27
City & Siate City & State 6. Election Campaign Financing ~ — $5.00 May Be
E‘ - m B Trust Fund Gontribution — Added to Fees ~
Zip Couniry Zip Country 8. This corporation owes the current year intangible
;l 25 El B;I Personil Property Tax. [Jes [JINo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registere 1 Agent
81| Name
BROWN, CURTIS
2110 E GENESSEE ST 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33603 83
84} City FL }ss Zip Code

11, Pursuaiit to the provisions of Seztions 607.0502 and 607.1508, Florida Statu:es, the above-named co-poration submits this statement for the purpose of changing its rigistered
office a- registered agent, or bota, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Fic ida Statutes.

SIGNATURZ o
Signature, typed or printed nar ia of registered agent ind tile f applicabis. {NOTE : Registared Ageni signature raqu red when rei DATE

12. 'JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ QFFICERS /.ND DIRECTORS IN 12

TImE il (] DELETE e Second Vice Presidrnt UCwse  KlAddon

NAME FARRAGUT, CATHERINE 12 NAME Fest M 3

sweerapprees| 3409 TALLY COURT {3 STREET ADORESS | 2 stus Moses, Jr.

CITY-ST-ZIP TAMPA FL 33618 14 CITY-8T-ZIP ,:, 09 T a,:_ll . Y = ? © ?r t

TIME VS [J DELETE 21 TME rampa, L a3 lo [OChange [ Addition

NAME FARRAGUT-HEMPHILL, SANDRA 22 NAME

sreeT anoress| 3409 TALLY COURT 2.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33618 2.4 OITY-5T-2IP

TMLE [} DELETE 31TITLE [} Change [T} Addition

NAME 32 NAME

STREET ADDRES 5 3.3 STREET ADDRESS

CITY-§T-2P 34.CITY-ST-2P

TME ) DELETE 41 TIMLE ClChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZP

TTLE [ DELETE 51TITLE [JChange (] Addition

NAME 52 MAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TME [J OELETE 617ILE [JChange  [_] Addition

NAME 6.2 NAME

STREET ADDREE S 53 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- ST-ZIP

14. | hereby certify that the informati n supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenify that the information
indicate 1 on this annuat report or supplemental annual report is true and accurate and that my signatu-e shall have the same legal effect as if made under oath: that | am an
officer or director of the corporabon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

Block 12 or Block 13 if changed. or on an attachinent with an address, with al other like empowered.

SIGNATURE: (/20 yess I

SIGNATUHE AND TYPED CR PN

~ CATHER de- TRRRAGLT

77

<7 PR {}]

CRZ2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR t

/7

Dath L

Daytime Phone #




