FILI: NOW: FILING FEE

PROFIT
CORPORATION
ANNIJAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherirne Harris
Secretar of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000008248
THE BOBBY PIN'UNISEX SALON, INC.

]
|

Principal Pla:e of Business

11373 S.W. 211TH STREET
UNITS 4 8 5
MiAM! FL 33189

Mailing Address

11373 S.W. 211TH STREET
UNITS 4 & §
MIAMI FL 33183

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90132 045 ***150.00

GO VAR AT

DO NOT WRITE IN THK; SPACE

3. Date Inc orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurier V| Applizd For
2 26 650651992 Nof ipplicable
Suite, Ap-. #, etc. Suite, Apt. #, etc. i iti
— — _ R L p' _ _ __| 5. Certitcate of Status Desired J 58,:;5R:c1“1i:'t;%nal
2] 24 quired |
City & State City & State 6. Electior Campaign Financing o $5.00 may Be
23 - 28 Trust Fiind Contribution Added to Fees
Zip Country 1 Zip Country 8. This corporation owes the current year Intangible
24 E;‘ E‘ 30 Personal Property Tax. es [INo
9. Name and Addiess of Current Registered Agent 10. Name nnd Address of New Registered Agent
B1; Name
WHITAKER, JOYCE M
9940 JAMAICA DRIVE 821 Street Address {(P.0. Box Number is Not Acceptable)
MIAMI FL 33189 83
84| City F L 85 Zip Code

office cr regjatan )
agent. | any familir with,

o8,

Jof, Section 647.0505, Fllﬁa Stat

0T = Registered Ageni signature requ ired when reing

7 A502 and 607 1508, Florida Statuies, the above-named corporation submits this statement for the purpose ) changing its registered
fFlorida, Such change was iutharized by the corporztion's board of cirectars. | hereby accept the appointment as regi stered

4-23-99

SIGNATURE 181 S A% oK 2 I L
12, _ g / OFFICERS ANI DIRECTORS = 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOF:S IN 12
TITLE P [ DELETE 14 TITLE [lChange [ Addtion
NAME WHITAKER, JOYCE M 1.2 NAME
smeeraooress| 9940 JAMAICA DRIVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL _ Qacmrstze
TME v {7 DELETE 21 TITLE [JChange [ ]Addition
NAME PHILON, DETRA 22 NAME
[ theeTAoor 59940 JAMAICATDRVE — — T T T Y Z3ISTREETADORESS | T -7
CTY-ST-2P MIAMI FL 2.4 CTY-ST-2F
TME [T DELETE 34 TIME [Jchange  [] Addition
NAME 32 NAME
STREET ADCR 358 3.3 STREET ADDRESS
chy.ST-2ZP 34, CITY-ST-2P
TTLE [J DELETE 41 TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDR =55 4.3 STREET ADDRESS
CITY- 8T-7iF 44 CITY-8T-Z1P
TLE ] DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE [Jchange  {J Addition
NAME B.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
OITY-5T1-2IP 54 CITY-ST-2P J

14. | here by certify that the information supplied w th this fling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the information
indicited on this annual repor or supplementz| annual report is true and ac curate and that my signsture shall have “he same legal effect as if made under oath; that [ am an
jver of thustee empowered to execute this report as rquired by Chapler 607, Florida Statutes: and thiat my name app zars in
ith

officer or director of the corpo-ation or the
Block 12 or Block 13 if ged, ar on an

SIGNATURE:

res
an

agiiress, with all other like empowerec.

-

ment

[

Jolh M. e, 4 23-95

St@N: TUKE AND TYPED CR PRINTED NAME OF SIGNING OFFIIER CR DIRECTOR

Date

155 YR

CR2E034 (11/98)




