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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # PQ6000026191

1. Corporation Name

ATLANTIC SALON RESOURCES, INC.

Principal Place of Business

2060 SW 715T TERRACE.. STE E-H1

Mailing Add

ress

41 MERCEDES WAY

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90240 023 ***150.00

IR YA

DAVIE FL 33317 UNIT 34
EDGEWOOD NY 11717 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/22/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650652180 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . it
uite. Aot ® & ulte At % &% 5. Certifcate of Status Desired [ $8.75 Additions
?2-1 ;‘ - e - -Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4‘ E;l 2_9] J;! Personal Property Tax. R ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SELTZER, STEPHEN ESQ. 82| Street Address (P.0. Boex Number is Not Acceptable)
ree ress {P.0. Box Num coeptable
20492 LINKSVIEW WAY or fs Mol Accep
BOCA RATON FL 33434 83
84| city FL 535| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections &
office or registered agent, or both, in the State
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

07.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this staternent for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regislered

Slgnatura, typed or printed name of registerad agent and Uike i applicabie.

(NOTE: Registared Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PT [] DELETE 1.1 TIME [JChange  [J Addition
NAME HAGLER, ALAN 1.2 NAME

smeeranbress| 199 CHERRY VALLEY AVENUE, APT 322 1.3 STREET ADDRESS

CITY-5T- 2P GARDEN CITY NY 11530 14 CITY-ST-ZP

TIME Y ] DELETE 24 TMLE T [dotange  []Addition
Al FEINGOLD, EVAN 22 AN Feingotd ; Buan

streeT Aopress| 45 CLUBSIDE DRIVE s3sReETADORESs| [OS® Links Road

orv.size | WOODMERE NY 11598 zacny-srze | USoodwere., Y 59 & -

TITLE S O DELETE 34 TITLE - [lorange [ Addition
NAME HAGLER, JEFFREY 32 NAME

streeraoress| 14 CLUBSIDE DRIVE sasweeranress | B D Wilynin 3% n Onve.

CTY-ST-2P WOODMERE NY 11598 ovstze | neluitle. 80 7Y 6 e

TmE T [oELeTE 41 TITE rew [7nange [ Addition
NAME HAGLER, ALAN 4.2 NAME

streeTaporess| 1312 HARBOR RD 43 STREET ADORESS

CITY-ST-ZIP HEWLETT HARBOR NY 11557 44 OITY-ST-ZPP

TIME [J DELETE 51 TME [JcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE [ DELETE 81 TIMLE [Change  [_)Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-ST-ZIP /7 ” 64 CITY-5T-2P

14. | hereby certify that the informaijieh supplied wg filing does ngt fualify fof the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repopror supplemental
officer or director of the cor, i

SIGNATURE:

al report is
ration or the recei

S

t

rate and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
ol other like empowered.

; LT
wgw‘}?"\f\.lﬂw

(’5/6);2‘/.2-3'7 39

CR2E034 (11/98)

SIGNATURE AND TYPER'OR PRIJTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #



