SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1599. FILED §
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF Jlll 2 8, 1 999 8 . OO am =
CORPORATION Katherine Har =
ANNUAL REPORT Cathorne Herd (L7 Secretary of State -
1999 DIVISION OF CORPORATIONS 07-28-1999 90013 006 ***158.75 -
DOCUMENT # =
POCUMENT # P95000000475
PETER COPPOLA HAIR SALON, INC. - =
IRURTITAM MO0 =
6100 GLADES ROAD SUITE 101 6100 GLADES ROAD SUITE 101 —
BOCA RATON FL 33434 BOCA RATON FL 33434 =
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified z
01/03/1995 -
2. Principal Place of Business iligg Addres; |4, FEI Number Applied For -
21| . . ‘% Z-Z W‘I Wﬁ—::' 650646206 / Not Applicable -
E] Suite, Apt. #, etc. ‘% Eﬁ @3 @fﬂd—ég Mjﬁ 3 l O 5. Cerdificate of Status Dasired- @, $8{__‘;5R:::ii:;"al ‘ o
City & State & State 6, Election Campaign Financing $5.00 May Be —
(23] 28] % Q i Trust Fund Contribution 0 _Added to Fees —
Zip Country Zip ul 8. This corporation owes the current year
24 25 {20} ﬁ, X Intangible Personal Property. Yes [ INo _
9. Name and Address of Current Ragistered Agent / / 10. Name and Address of New Registered Agent =
81| "Name —
COPPOLA, PETER | =
8100 GLADES ROAD SUITE 305 82| Street Address (P.O. Box Number is Not Acceptable) —_
BOCA RATON FL 5 _
84| City 85 Zip Code —
FL =

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatign’s board of directars. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Reypisterad Agent signalure requirsd when reinstating) DATE 6
i2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 D —
e D R 11 THLE W Change L] Adaiion | 2= =
v COPPOLA, PETER 12N 3
sweeTaoress | 6100 GLADES ROAD SUITE 305 1,3 STREET ADDRESS !&:ﬁ%s %# [ of ' o =
CITYSTZP BOCA RATON FL 14 CITY-ST-ZIP ‘L 5 =
TITLE [T peLete 21TIMLE (] crangd [ Adsition =
NAME 22NANE =
STREETADDRESS | o 23 STREET ADORESS =
crTv.sT2p 24 CITY.STZP =
Tme Cloetere 1TME . [] crenge [ Acaition =
NAME 3.2 NAME =
STREET ADDRESS 1.3 STREET ADDRESS =
CITY.ST-ZIP 3.4 CITY-ST-ZP E
! e I | oeLeTe 41TME L] change || Addition =
NAME 4.2 NAME =
STREET ADORESS - 43 STREET ADDRESS - f—
CITY.ST-ZIP ' . 4.4 CNY-ST-ZIP E
e [ Jbetere 54 7MLE [ change [ | Addition i
NAME 5.2 NAME Fe—
STREET ADDRESS 53 STREET ADDRESS - =
CITY-ST2P $4CITY.STZP | —
e [ oELere 6.1TME [ change L] Addiion ]
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZIP G4 CITYST.2P o

14, | heraby oenrfﬁ that the information supplied with this filing does not qualify for the exemptian stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if.made under oath; that | am
an officer or directar gifiémporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block/f3 f chingh, g on an altagaeet wih an adress. o (?/?Z/Qi @(4??’556?

e =
D NAME OF RIGNING OFFICER OR DIRECTOR Date Davtima Phone #

e

Il




PaSsiumOyIs
Vazer SG764 - Q)12 b

= MEMBER
+ ASSOCIATes
CERTIFIED PUBLIC ACCOUMTANTS
- Per T TE = e : INTERNATIONAL ASSOCIATION FOR
. Certified Public Accountants FINANCIAL PLANNING
e — e ————————————— e ]
6100 GLADES ROAD / SUITE 310 BOCA RATON (5461) 451-9550
BOCA RATON, FLORIDA 33434 BROWARD (954) 763-1228

FAX (561) 451-9557
July 26, 1999

. Division of Corporations
" .2 . Annual Report

: PO Box 6327
Tallahassee, ¥1. 32314

RE: EIN # 65-0646206

Dear Sir or Madam:

Enclosed-please find a check in the amount of $158.75 for the cost of filing the 1999
Annual Report. The taxpayer never received the first packet, and it seems the mailing

address has a typographical error.

I am respectfully requesting abatement of any penalties associated with the problem. I
thank you for your anticipated cooperation in this matter.

Sincerely,

. AngelaD). Jobfson, CPA
-~ “Tax Manager -

Enclosures
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