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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 17417

1. Corporation Name

MIRJA'S BEAUTY CENTER OF HOBE SOUND, INC.

Principal Place of Business

14970 SE OIGE Hwy
P.0. BOX 626
HOBE SQUND FL 33475

Mailing Address

11970 St DOE HWY
P.0. BOX 626
HOBE SOUND FL 33475

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90118 003 ***150.00

TRV T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quaiifed

05/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 pid 59-2692961 Mot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
“ P une. ap 5. Cerifcate of Status Desired [ $8.75 Add,'t'onal
Z_EL ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—2;1 2_5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
Z—iL E) m _@ Parsonal Proparty Tax. Yes [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIRJA, LUN EN 82| Street Add P.0. Box Number is Not A tabt
,”970 SC DNE HWY tree ress (P.O. Box Mumber is Not Acceptable)
HOBE SOUND FL 33445 83
84 City FL 85| Zip Code

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 registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. [ am iliar with, andaccept the obiigations of, Section 667.0305, Florida Statute

SIGNATURE WM MIVLE, Lo Ogecj ??Q,Cgidc'ngl— W 28, qq
Signatura, ﬁ{ or prinied name of regdisiersd agent and e T Appicabile. (NOTE: Registered Agent signature required whan feinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PV [ DELETE 1.1 TILE [ClcChange  [] Addition
NAME LUNDGREN, MIRJA 1.2 NAME
street avoress| 11970 SE DIXIE HWY 1.3 STREET ADDRESS
CTY-ST.2IP HOBE SQUND FL 14 CITY- §T- 21
TITLE ST . [J DELETE 21 TNLE ClChange ] Addition
NAME LUNDGREN, MiRJA 23 NAME -
smeeraooress| 11970 S.E. DIXIE HWY 23 STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 2.4CMY-57-2P
TILE {0 DELETE 31 TMLE [JChange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-§T-2P
THLE [J DELETE 4.1 TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2F
TIME 1 DELETE 5.1 TILE [JChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TME [T DELETE 6.1 TILE [OChange (] Addition
NAME &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST- 21 §4CITY-ST-ZP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reportt or supplementai annual teport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporalion or the receiver or frusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m

Block 12 or Block 13 if changed, or on an attachment with an address, with all other llke empowered,

SIGNATURE:

=AY 06 e Fﬂesfddn a

SIGNATURE AND TYRED OR PRINTED MAME "' SIGNING OFFlCER OR D& CYOR

Daytime Phone #

0373994

gpec] 3€ GG

CR2EQ34 (11/98)

rp——




