PROFIT
CORPORATION
ANNUAL REPORT.

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # K28983

1. Corporation Name

HAIR PLEASERS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90079 032 ***150.00

AR A 0

7200 RIDGE ROAD 7200 RIDGE ROAD
SUITE 3 SUIE 3
PORT RICHEY FL 34568 PORT RICHEY FL 34668 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/15/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2_5| 59_2904 845 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ! . $8.75 Additional
=1 B2 | Tt S e L e e s (Rt T et e eme = uEv_Ef_mfcate D_fSlaEL:_s. Pes"ec D FEB _Raquir_ed
City & State City & State 6. Election Campaign Financing 0 $5,DD May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;] lm Z\ m Personat Property Tax. Oves Mo
8. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name #q ]/' ‘q [(H L 2 ; jg‘ >
RAVALLI, ROSEMARIE 82| Street xg '."ATPLb B‘ N A';;_ri;s :Aim ) :
28 rass 0. Box Numi [s] o ahle .
12349 DEARBORN DRIVE UEe ol W0 lrouﬁﬁ/&/ A
BAYONET POINT FL 34667 m e me U LA
84| Ciy 5 PP 85] ZinCnde _-
AfoVeT 7 FL %[ 2507

SIGNATURE

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florid:
office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

a Stalutes, the above-nameéd corporation submils this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or prinled name of registered agent and titie if applicable. {NOTE: Reg Agent sig required when reil ing OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P (] DELETE 11TME T ) ,a’cr\ange OJ Addition
Nave RAVALLI, ROSEMARIE L 2AE Rovaily puriony et o
streetanoress| 13001 WILLOUGHBY LANE asmeeTaoress | /DY T DeArBOIY br (bec edﬁ@@
CITY-ST-2P BAYONET PTFL 14 CITY-ST-2P RAoNer PI. FL. 2¥6L7
TITLE v L} DELETE 21TME T ClChange  [S{Addition
NAME RAVALLI, CHARLOTTE 22NAME Robert Bui v LavE

| orveeraoomess|~12347 DEARBORN DRIVE pasmeranoness | 13001 Wi (louéH8Y

=|-emv.sr.ze | BAYONET POINT FL - = Naemvsize  |[PAYoN T FI- FL. 34ke] -
TITLE T, .. NDELETE 31 TME ClChange [ Addition
NAME RAVALLI, ANTHONY J 32 NAME
sreeTaoress| 12347 DEARBORN DRIVE 33 STREET ADDRESS
CITY.ST.21P BAYONET POINT FL 34, CITY-ST-2P
TIMLE 1 DELETE 41TME [JChange  [JAddition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TME {1 DELETE §ITME [QChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREETADDRESS
CITY-5T-2P S4GTY-ST-ZP :
TMLE [] DELETE §1TIE OChange  [T] Addition
NAME 6.2 NAME
STREETADDRESS| - ¢ ! Wi 6.3 STREET ADDRESS .
omv.sT.gp AV BACITY-ST- 2P

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further certify that the information

indicated on this annutal report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee em

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

ey Uk esemmre Kaymws

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND

(Fres)

M21-FE el T

CR2E034 (11/98)

Fa

3sal29

Daytime Phone #



