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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar: of State

RPORATIONS

DOCUMENT # p96000058990

1, Corporation Name

ACQUIRED BEAUTY CLINIC, INC.

Principal Place of Business Mailing Address

636 NW 13TH STREET LNIT 26

BOCA RATON FL 33486 BOCA RATON FL 33486

636 NW 13TH STREET UNIT 26

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 002 ***150.00

TR

DO NOT WRITE IN THi SPACE

3. Date Incorporated or Qualifed
07/12/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appli2d For
21] |26] 65-0693640 Not £ ppiicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
P " 5. Certifcale of Status Desired (| $8.75 Add_monal
E] ;1 Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Be
;;] m Trust FuLnd Contribution Added to |*ees
Zip Country Zip Country 8. This corjoration owes the current year Irtangible
;I 25 E] EEl Personz! Property Tax. Oves  ClNo
8. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
BEAUPRE, SUZANNE M (82| Street Ad (P.O. Box Number is Not Acceptable)
reet Adc ress (P.O. er is Not Acceptable
636 NW 13TH STREET UNIT 26 P
BOCA RATON FL 33486 (83
84| City Zip Code

FLJas

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut:s,

SIGNATURE!

office or registered agent, or both, in the State of Florida. Such change was a ith
agent. | am familiar with, and act ept the obligaticns of, Section 607.0505, Fic ida Statutes.

the above-named corooration submits this statement for the purpose cf changing its registered
orized by the corporation’s board of directors. 1 heredy accept the appointment as regit tered

Stgnaturs, typed or prirted nan & of registered agent 21d title {f applicabie. [NOTE Regsiared Agent signature raqui ed when reinstating) DATE
12. (OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12
TME D [J DELETE 1ATILE (change [ Addition
NAME BEAUPRE, SUZANNE M 1 2NAME
streeTaDores3| 636 NW 13TH STREET UNIT 26 13 STREET ADORESS
CITY-ST-2P BOCA RATON FL 33486 14 CITY-ST. 7P
TMLE [] DELETE 21TIILE [1Change  [] Addition
NAME 2.2 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-71P 2.4 CITY-ST-2P
TIME [ DELETE 11 TIMLE {JChange  []Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TMLE [ DELETE 44 TIME [OcChange [ Addition
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2ZIP
TITLE [ DELETE 5.1 TITLE [ Change 1 Addition
NAME 52 NAME
STREET ACORE: § 5.3 STREET ADDRESS
CTY-ST-2IP 54 CITY-5T-ZIP
TILE [1 DELETE 6.3 TITLE {Ochange [ Addition
NAME 6.2 NAME
STREETADDRE! 8 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereb certify that the informat on suppiied with this filing does not qualify for the exemption stated ir Section 116.07 3}i), Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report cr supplemental annual report is frue and accurate and that my signats re shall have th: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered 1o ¢ xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attagh#nt with an address, with a | other like empowered.

—

SIGNATURE: “SGRETL RE AND rvpa; oS?‘rEJnu‘n%éon DIRECTOR — 4%’: dé—i_“ = //‘ ?—"Zt —

Date Daytsime Phone #

CR2E034 (11/98}




