2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Feb 01, 2007 8:00 am

DOCUMENT # P96000062914 Secretary of State
1. Enlity Name s
BASIN DRIVE HAIR SALON, INC. 02-01-2007 90036 007 ***150.00
Principal Place of Busingss Mailing Address
238 BASIN DR 238 BASIN DR
S e “Ilum |}| 'I”I |”” ||W||“| ||H“|H| |“l| Hlll ’l‘lml"l‘lllm”ll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, etc. Suite, Apl #, elc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FE! Number _ Apphed For

65-0681426 Mot Applicable
2o Country Zip Country 5. Corlficato of Status Desired ~ []  $8+79 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGEL, RICHARD A

238 BASIN DR Strect Address (P.C. Box Number is Nol Accepiable)
LAUDERDALE BY THE SEA FL 33308

City FL ‘ Zip Code

8. The ahove named entity submits this stalement ler the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE i _

Signaturo, typed of printed narne of regesterea agent and Wile ¢ apphiabie, (NOIE Flegslered Agent signaiuce renured whan rainslating) UATE

FILE NOWIl!_FEE IS $15000 ~—° . - .
. o= = 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fel:e Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State

10. Bk OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fites PST E [ Delste i [ Change [ Addgiion
NAME SIEGEL, RICHARD A NAME

STREET ADDRESS | 238 BASIN DR SIRCF] ADDRLSS

CITY-ST- 7P LAUDERDALE BY THE SEA FL CIIY-S1- 2P

TIE ; 3 Delete TITE [ Change  [] Addilion
NAME NAME

STREET ADDRE S5 STRELT ADDRLSS

CITY - ST-2IP CIiY-31- 717

HILE [ pelere ML [ change ] Addition
NAME I NAME

SIRFET ADORESS ’ i SIRLL| ADDRLSS

CiTY-S1-ZIP CITY-$1- 1P

TITLE O pelete TiE {J change [ Addilion
NAME RAME

SIREET ADDRESS STRELT ADDRESS

CITY-81-21P Ty $1 4P

TIMtE [ Delete Tme [ change  [] Addilion
NAME NAME

STRELT ADDRLSS SIRETADDIESS

CITY-ST-2P CITY-S1. /1P

THLE [ petete il [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

oIry - SI-71P CITY-SI-ZIP

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions containad in Seclion 119, Florida Statutes. | further certify that the information
indicalod on this roport or supplemental report is true and aceurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivor or truslee empowered 1o exocule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an at\achme/j,l wilh ar: addres;;\.viih aﬂy Iike%\ﬁij/ / / 9 s 7 L/ z’ /
SIGNATURE: ___ /i1l . v /0] 327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytime Phone #




