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

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90142 012 ***150.00

PROFIT e : -
CORPORATION A " O e o Mar 16, 1999 8:00 am

ANNUAL REPORT

1999

DOCUMENT # PG3000006852

. Corporation Name

BJ'S HAIR CORP.

TR T

Principal Place of Business Mailing Address
2090 6TH AVE. 2090 €TH AVE.
VERO BEACH FL 32960 VERQ BEACH FL 3290

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/28/1993

2. Principal Place ofre::]smess 2a. Mailing Addres‘sé} 4. FEI Number Apphed For
21 Romnd S (oW ) 2090 (0% e 650383015 ot Aopic e
Suite, Apt. #.grc. Suite, Apt #, etc X ion:

4-] P+ 8 P 5. Certifcate of Status Desired O $8.75 Adduional
22 Q_yl Fee Requied
City & State . ) City & State 6. Election Gampargn Financing i $500 May Be
Ei Uf/(ﬂ DUL t-’/ 28} Trust Fund Contribuiion Added to Fees
ap  Country L. ap ___ Country 8. This corporation owes the current year Intangible
(24] 2 Zq (0 O [28l Twg Q! (}L/a o [30] Persanal Property Tax Cves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name—— { 6\(& i
GRECO, JANET 82] 5 \;}\cﬁ’% Box Humb CN lI)A 1abie)
lreet ress ox Number js Not Acceptable
18961 CLOUD LAKE CIRCLE T By e
BOCA RATON FL 33496 ) it -
84| City las Zip Cod
B FL ™ 997, |
ered

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing is regis
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE

Slgnature, yped af pented name of eqrstered agent and wlle 1 appbcatile HOTE Feqrstered AGen sl st ahen rensbileng) OATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ovT [C] DELETE 113ITLE [Change [} Acditon
NAME GREC(Q, ROBERT A 12 NAKE
sTReeTaoress| 2156 80TH AVE 13 STREET ADDRESS
CITY- ST- 2P VERQ BCH. FL B 11CITY-S1-2P o L
TITLE DPS [ DELETE 213ITLE {CjCnange  [] Addimon
NAME GRECO, JANET R 22 NAME
streeTacoress| 2156 80TH AVE 2% STREET ADDRESS
CITY-ST- 2P VERQ BCH. FL 7 ACITY.ST.2ZP
TITLE ] DELETE JUUTLE 1 Change [T Araition
NAME 3o NALKE 1
STREET ADDRESS 315TREST ADLRESS ‘
CATY-ST-2IP 31 CRY S50
TITLE {7] DELETE 11TITLE | [C] Change [ Adation
NAME 4 JNAME |
STREET ADDRESS 145 STREET ADIRESS
CITY-ST-21P L 430 5T 2P
TITLE ] DELETE 51 TILE [ Cnange [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 53 CATY-ST-2IP
TITLE ] DELETE §1TITLE [JChange [T} Addimon
NAME 62 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-8T-2P £4CITY-ST-2P

s filing does ot guakfy for the exemption stated in Section 119 07(3)(1), Florda Statutes | further certily that the information

al report 1gfTue and accurate and that my signature shall have the same legal effect as if made under oath: that I am an
trustee ghpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2Nt yi l’ address, with all other like empowered.

14. | hereby certify that the information supplied with
indicated on this annual refort or supplemental ap
officer or director of,l‘.he/corporauon or the recew
Block 12 or Block-13 if changed, or on gao-#

CRZ

SIGNAFURE: /7

IGNING OFFICER OR DIRECTOR

=7 3{//5/ 79 SUl 15928

L L
) y’-— )
AND TYPEH Ok SCAAME OF Si }'-m.- Yaytime Phone #




