FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS ’

DOCUMENT # J89773

1. Corporation Name

CHELSEA HAIR STUDIO, INC.

Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90045 016 ***150.00

WAL RO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad

533482  USA.

Trust Fund Gontribution

Added to Fees

2ALON) RS 08/27/1987
2. Principal Place of B 224 Mailing Address , 4, FEI Number Applied For
] 4450 & T Remern Tk /?f?%‘ FHweteedlo 650002738 NotAppicatis |
oL Bopa Rarow, Atz B Ramon) Pl s coemeatsanomns 0 Vot
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Cify & State 7 ' City & State ) 4 6. Election Campaign Financing O $5.00 may Be

Y-SA.

Country

fzs]

EIZ_BB‘IBZ

m ,

Country

[30]

Zip

E—l .

8. This corporation owes the current year intapgjble
Personal Property Tax. Yes

ONo

10. Name and Address of New Registered Agent

Neme 2 12) 8~ Hnisoa)

Strlew?s i{h@ejﬁlbl:r}tzrjs Not g;zble

/e Teel.

9. Name and Address of Current Registered Agent
NEICPATROW ). — Change ee name [T
131 A E. PACMETTO PARK RD “we To _ 82
_ -+ .BOCA RATON FL 33431 , MARRRKAGE 5
. (e@rT. BncLosed) .
ER IR 84| City

%A ’P,Q-rnzu, .

85

FL

235

6219

office or registered agent, or both, inghe
agent. | jliar with, and accept the ob
SIGNATUR (SO TDIPW,

11. Pursuant to the provisions of Sections 070502 and 607.1508, Florida Statutes,
Gtate of Florida. Such change was auth

s of, Segijon 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or pnnted name of mg){gerfd ;gan{ and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFIWS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ANLQ DIRECTORS IN 12
TMLE D HOLSOAD [J DELETE 1.1 TTLE ﬂChanQe [ Addition
e NEVIN; PATRICIA J. C-«E@ toLsony, YATLCIA -
sreeraporess| 17744 PINE NEEDLE TERR. TSTREET ADDRESS
CIiy-§T-21P BOCA RATON FL 14 CITY-ST-2IP
TME [ DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
TSTREETADDRESS| = ™™ e T 23 STREETADDRESS |~ =  fem i R —_— RS
LY. $T-ZIP 2. 4 CITY-5T-2IP
TILE [] DELETE 31 TITLE [Change  [7] Addition
NAME » ' 32HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P R 34, GITY-8T-ZIP
TILE [J DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS P
CITY-ST-2PP 44 CITY-ST-ZP )
TITLE ] DELETE 5.1 TITLE CiChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST-ZIP
TILE {] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-20P .

14. | hereby cerlify that the information suppiied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supple
officer or director
Block 12 or Block 13 if changed, or on an'attachh

SIGNATURE:

SIGNATURE AND TYPEDYO

F15
RINTED WAME OF SIGNING OFFICER OR DIRECTOR

eptw

2PIRED

an address, with all other like empowered.

1-4-99

nhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

=, a
corporation or thr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

56/392 0655

l

{11/98).

CR2ED34

Daytime Phona #



