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

DIVISION OF CORPORATIONS 03-02-1999 90022 009 ***150.00

1999
DOCUMENT # PQ3000009732

1. Corporation Name

" DR. SHAPIRQ'S HAIR INSTITUTE, INC.

VRGO

(‘_,z)'Rﬁ;oO;A%ON FLORID: ;i:z:nns::ﬂcif: STATE Mar 0 2, 1 999 8 . 00 am
ANNUAL REPORT Secrotay of Sat Secretary of State

Principal Place of Business Mailing Address
4383 W. ATLANTIC AVENUE 4983 W. ATLANTIC AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
i ) 3. Date Incorporated or Qualifed )
02/09/1993
2. Principal Place of Bysiness - 2a. Mailing Addrgss . . 4, FEl Number Applied For
21 006 (.G Genugs togi 3. adaic, ?, 650143694 Not Appiiabis
Suite, Apt. #, etc. ite, Apt. #, etc. iti
»—-l uite, Ap et Sulte, Ap sl 5. Certifcate of Status Desired a $8'75 Adq:tlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 (28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible
|2_5] E Bl Personal Property Tax. Oves ENo

rrent Registered Agent

v

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 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, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Reg) d Agent sig) requirec when rail DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD (3 DELETE 1ATITLE [JChange [ Addition
NAME SHAPIRO, LAWRENCE J. 1.2NAME + ) ..
smeerovvess| 4983 W, ATLANTIC AVENUE s |80 (0. Qtlartic QLENUE
orv.stze | DELRAY BEACH FL 33445 14 GITY-ST-2IP
TTE ] DELETE 24 TITLE [JChange  [T] Addition
NAME 22 NAME '
STREET ADDRESS ' 23STREET ADDRESS
CITY-ST-ZP 2. 4CITY-ST-2P
TTLE ] DELETE 31TITLE [IChange [ Addition
NAME 32 HAME .
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TMLE (3 DELETE 44 TINLE [IChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-$T-ZP 44CITY-ST-2P
TME {] DELETE 51 TIME Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2P 54CITY-ST-2P
TILE {] DELETE 6.1 TITLE [OChange [l Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is-jrue and nrate ynd that gralure shill have the same legal effact as if made under oath; that | am an
a-thi stiliired by Chapter 607, Florida Statutes; and that my name appegrs i

[~2f¢5 Y755

CR2EQ34.(1:1/98) .

/00

Daytime Phone #



