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

FILED

PRORIT FLORIDA DEPARTMENT OF STATE
e o e Jan 26 1998 8:00am
1998 DIVISION OF CORPORATIONS Se Cretal'y Of State
DOGUMENT # P95000024830 (8)
BOCA GIEGA SALON iINC.

TR AR

Mailing Address
5714 GULFPORT BLVD.

Principal Place of Business

5714 GULFPORT BLVD,

office or registered
agent. | am familj

. and aggept
signaTURE K .

GULFPOAT FL 33707 GULFPORT FL 33707
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified N
, 03/27/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number . Applied For
[21] 2ol A832A Bracu Fevo o 593305017 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, ete, N . . i
—’ ® P 5. Certificate of Status Desired | $8 75 Adc!ltlonal
= L i Feo Required
Cily & State City & Stafle &. Election Campaign Financing $5.00 may Be
E E‘ /&;é— Trust Fune Contribution Added to Fees
Zip Country Zip 37000 Country 8. This corporation owes ar has paid the current year Ir]'lt___langible
;‘ 25 ;’ El {s/ .5 Personal Property Tax due June 30. as No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STERGIS, DREW 81| Name
2507 54TH 8T. S. 82| Street Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707 _
83
84l Ciy FL |ss ZoCode
11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registefeﬁ

ent, or bath, in the State of Florida. Such change was authgrized by the corparation's board of dirgctars. | hereby accept the appointment as registered

t ligations of, Section 607 0505, Florida Statutes.
Drew B St

dignature, yped of printed name of registerad agoft and tis It applicabie.

(NOTE! Registered Agent signatura required when reinstating)

Wliia

12, CFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 12

TITLE p [T OELETE 1.1 TILE [T Change [ Addition

NAME STERGIS, DREW 1.2 NAME

strees aporess | 2507 54 ST SOUTH 1.3 STREET ADDRESS

CITY-§T- 7P GULFPORT FL 1.4 CITY-5T- 2P o

TITLE T ] DELETE 2.1 THTLE [ I Change LI Adcition

NAME STERGIS, SHARLAND 2.7 NAME

streer apress | 2507 54 ST SOUTH 2.3 STREET ADORESS

CITY-57- 2P GULFPORT FL 2 4CITY-ST-2IP o
TMLE [ peLeTE 31 TILE [ chiange LT Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-20P 3.4, CITY-5T-ZIP L
TIMLE [ DELETE 41TITLE [Jchange [T Addition
NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TITLE ] DELETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-ZF 5.4 CITY-ST-21° o }
TLE E] DELETE 6.1 TITLE L] change [t Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-71P 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

indicatad on thls anaual repor! or supplemental annual report s true and accurate and that my signature shail have the same {egal effect as if made under oath; that | am an

officer o director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

e

Drew . Sfir’\uns nl({‘imﬁ’ 5050

MS@ _32:{

T ST T

CR2E034 (10/97)



