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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNIS!C?:Ic:Fm(?(I)T:PSO‘iZﬂONS | Secretary Of State
DOCUMENT # 662370 (3)

. Corporation Name

NEW YORK STYLE BARBERSHOP, INC.

O

Principal Place of Business Mailing Addrass
5806 N UNIVERSITY DRIVE 5806 N UNIVERSITY DRIVE
TAMARAG FL 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1983
2, Principal Place of Businass 2a, Mailing Address 4. FE1 Number Appliad For
21 26 59-2326049 Not Applicable
Suite, Apl ¥, elc. Suita, Apt. #, elc. it
UI P wia. Ap ote 5. Caertificate of Status Desired [ $B'75 Additiona
_1 ;ﬂ Fee Requirad
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
—J m Trust Fund Contribution 0 Added to Fees J
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
—I ;l 28 ;l Personal Property Tax due June 30. Oves One
8. Name and Addreas of Current Reglstered Agent 10. Name and Address of Hew Raglstered Agent
DOMB, MARE 81] Name
3261 HOLIDAY SPRINGS BLVD. 82| Street Adgdress {P.O. Box Number is Not Accaptable)
MARGATE FL 33063
a3
84| City FL [asl Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flarida. Such changj was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agon! 1 am familiar with, andasesf! the cbiigations of, Soction 807.0505, Florida Statutes.

SIGNATURE . N
Sigraiure, tysad of phnted narme of registared agont 8nd bl & apgicatio (NOTE: Registarad Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e D | W ENEE 1ITITLE [J change [T Adaition
NAME DOMB, ALEXANDER 12 NAME
simeeraporess | 701 POMENADE DR. #200 1.3 STREET ADDRESS
CITY-SI. 2P PEMBROKE PINES FL 14 LY~ §T-2P
TIRE DsT T DELETE 21 70LE [JcChange T Addition
NAME DOMB, MARIE 22 NAME
sweeraopess | 3261 HOLIDAY SPRGS BLVD 23 STREET ADDRESS
CITY-51. 2P MARGATE, FL 00000 2 4CTY-§T-2P ”
WTLE [T pELETE 31TTLE Clchange ] Adsition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIvy-$1-21P 34.8/TY-5T-2IP
TIRE [T orceTe 417MLE [J change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 GITY-ST-2IP
TinE [T oecere 5.1 TILE [Jchange [T Adaition
NAME 52 NAME
STREET ADORESS 1 5.3 STREET ADDRESS
CITY-$I- 1P 54 CITY-3T-2IP
THLE [T oecete 6.1TITLE 1 Change T Addition
HAME 6:2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GHTY-ST- 2P 6.4 CITY-ST- 2P
14. | hareby cerily thal tho informalion supplied with this filing does not qualify for the exemption staled in Section 119 07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemontal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or diracior of the corporation g 1he re ver of truslpe-empowerad to execute this repon as requirad by Chapter 607, Florida Statules; and that my narme appears in

Block 12 or Block 13 if chg i 5 amaent with an addrgss
SIGNATURE: i A biebge Lopad {//3/?8’ (fS'D??-Z-' FrSss”

CR2E034 (10/97)



