2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9600006291 4 Jan 28, 2005 08:00 AM
1. Entity Name ~ Secretary of State
BASIN DRIVE HAIR SALON INC.
Principal Place of Business S ) Maiiing Addrass
238 BASIN DR . 238 BASIN DR
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
e s RN TR ATATR AR
Suite, Apt #, slc. ' Suite, Apt #, eto. . 1st MOORE CR2E034 (10104}
City & State | City & State B "~ | 4 FE!Number 65 06 8 1426 L ﬁﬁfﬁi r::E :
Zip Couniry Zp “ountry 5. Cerfificate of Status Desired | Eese.g?qlﬁ?fdmona]
6. Name and Address of Current Reogistered Agent 7. Name and Address of New Registered Agent
) B Name ST -
gg%ngémcgﬁﬂD A Street Address (P.0. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308
I City ) FL ’I Zip Cede

8. The above named entity submiits this statement for the purpnse of changing its registered office of registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed ¢f poniog name oi mmsmud agant a-|d e o appacabie (NOTE Rag.szara&)\gem sigr\amré required when teinsiating) DATE

FILE NOW”' FEE 18 SIS0.0Q e
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of Stale

9. Election Campaign Financing $5.00 May 2=
TrustFund Contibution. ] Added to Fees

10. OFFICERS AND DIRECTORS N EE? ADDITIONS[CHANQ&E%.]’,Q@EE{Q%WD DIRECTORS IN 11
TLE PST 3 Dalete DILE - Cf“.‘ﬂ U]p it
NAME SIEGEL, RICHARD A NAME 0l 28;' D BBDSS UU@

STRETT ADDRESS | 238 BASIN DR SIREET ADDRISS

CiIY-g1. 2 LAUDERDALE BY THE SEA FL CILY ST 21

L - ) Delete e ' O Change [ vk
NAM KAME

3¥REe} ADDRESS S TREET ADDKESS

CINt-ST-21P Are-SI- 48

niLt - T O pelete i T ) (| Change O Ackiu
NAME MAME

CTREET ADDRESS i STREET ADDRCSS

CIFY-51-2iF CITY-51- 2P

TLE S N ’ O petete B i [ Change [ Adeitic
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIfY-5T- B2 CIY-SI- 21

e - 3 Delate e O] Change [ At
NAME MANE

STREET ADDRESS < IHCET ADORESS

oHe ST 2P SUY-SE-

e - [ petete L) ) - OO Change~ C1 i
RANE NAME

STREET ADDRESS ’ STRFET ADNKESS

Y. 1.7 CITY -5t 2P

12. | hereby certtity that the infermation supplled wn.h this filing does not quahfy for the exemption stated in Sectien 119 07¢3)(7), Florida Statutes. | further certify that the infarmation
indlicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer ar direciur
of the corporation or the receiver or trustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11~

changed, of on an aﬁawm Z;her like empawered 9 3 _y/
SIGNATURE: /;( Y /Afé/ v S5,-2307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYNGASTFICER OR DIRECTOR Date: Daytene Phone #




