2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ' FILED

1. Enity Name Secretary of State
BASIN DRIVE HAIR SALON, INC.
Principal Place of Business - “‘*‘ Mailing A{gdfess
238 BASIN DR 238 BASIN DR
LAUDERDALE BY THE SEA FL 33308 t AUDERDALE BY THE SEA FL 33308
S e s B [T
3uite, &gt #, gl — Suite. Apt. #, gic, . - MOORE CR2E034 (1 1;03)
City & State ) T [ Ciyasute — 4. FE} Number FopedFor |
» ) ] 65-0681426 | Not Applicable
Zp Country e Caurtry 5. Cerbficate of Status Deswed 0 %’gfq g?ecgtional
§. Name and Address of Cuzren-l 'Hegistered 5391“ . ~ 7. Name and Address of New R_egistered Agent .
Nare
gg%GBEk,SmCDH& RD A Streat Addrass {P.O. Box Number is Not Acéeptabie} "
LAUDERDALE BY THE SEA FL 33308 ' —
City — FL ZoCade

8. The above named entity submits this statement for the purpose of Changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otigations of registered agent

SIGNATURE - - — e ENRRTI TR
Signature. tvped or prinfed name of regrifered agoent and title f apphcalle. {NOTE Regrstered Agsn! s.gnature requeed when Teinstatng) DATE
1 3 oo '
FILE NOW!H! FEE IS $150.00 9. Election Campalgn Firancing $5.00 MayBe
After May 1, 2004 F‘e? wifl be $550.00 Trust Fund Contribution, O Added loFees
Make Check Payable to Florida Depariment of State
10. ] OFFICERS jﬁ\ND DIRECTORS | IEER ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 117 _
TITLE PST {1 Defete TLE T Change [ Addition
HAME S!EGEL RICHARD A NAKE J_}ﬂnng]}ﬂisgsq
—
STREET ADDAESS [ 238 BASIN DR STREET ADDRESS 01,/32,D4-20030-018 150, 00
crv-si-z¢ | LAUDERDALE BY THE SEA FL. o feomrseap ! ‘ A
TIE {1 Defete TLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
GiTY-S7- 2P 7 7 CITY - 5T- 2P L
THLE 3 Detete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ] CiTe-51- 28
g Tlpeise  § ™ I Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY 572 ] o CITY-ST- 29 o
TME [ Detete WLE [Gchange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2 CiTY-57-212 L
TICE loeete  § s Ol Change T Addition
HAME NAME
STREET ADDRESS SIRECT ADURESS
iy ) CITY-ST- 29

12. | hereby ceriify that the Information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(}). Florida Statutes. ! further centily that the information
indicated on this report or suppiemental 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 director
of the corporation 07 the recelver or frustee empowered 10 execule this report a8 required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ﬁer like empowered,
SIGNATURE: W : M ; /(///z) 4 ff‘i{;:, fZFdj 77

¥ SIGMATURE AND TYPE[OR FRINTED NAME/SF AIGNING OFFICER OR DIRECTOR / 2




