FILED

05061999-99151-003-3150.00-5$150.00 e
o — ) May 06, 1999 8:00 am_
FLORIDA DEPARTMENT STATE
CORPORATION wathoring Harrs Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90151 003 ***150.00
DIVISION OF CORPORATIONS

N 1999
DOCUMENT # PO8000086023

1. Corporation Name ~

SHARP IMPRESSIONS BEAUTY SALON INC.
INATRBUMIRIOINEN ¢
Principal Pace of Business Mailing Address ) 1
3%60 W 77 STREET 2980 NW 37 STREET '
LAUDERDALE LAKES FL 33009 LAUDERDALE LAKES FL 33009 |
. . a——— DO NOT WRITE IN THIS SPACE 1
3. Date incorporaled or Cualifed ! [
10/16/1996 q
2. Principal Placa of Business 2a. Mailing Address 4, FEl Number Apptied For | ‘
[21] 26 650703672 Not Applicatle : [
Suite, Apt. ¥, alc. Suite, Apt. #, elc. ] ) $8.75 Additional :
2 . ?T_I 5. Certiicate of Statug Desired  [J Foe Required 1 :
.| ——City.d Sate__ . —_ = | Cily&State. . |- 6.~ Etection Campaign Finsicing- $5.00 May Bo—— W!,;—-
[23] Trust Fund Gonlribution Added 1o Foes B
Zip Country Zip Couniry 8. This corporation owes the current year Intangible : t
_2:\ E\ |2s] m‘ Personal Property Tax. DYes Dino =.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E
81} Nama -
DICKERSON, BLOSSOM M | _ ;
7625 CORAL BLVD, 82| Street Address (P.O. Box Number is Not Acceptable) ;5.‘;
MIRAMAR FL 33023 5 f
2| Ciy FL || 7o =

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase af changing its ragistered
offica o ragisterad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hersby accept the appointment &s registered
agent, | am familiar with, and accapt the obligations of, Section 607: 505, Florida Statutes.

I

- - N -—

SIGNATURE .
Sigraties, typed or printed fama of registerad spér and Ll if sopicatie [NQTE: Agent 14 requwed 7] OATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
e P L DELETE 1.0 TRE TiChange  [JAdditon | = = =
e DICKENSON, BLOSSOM 12000 3=
sTReETADORESS| 3980 NW 37 STREET 13 STREET ADDRESS g=
Y. ST-ZP LAUDERDALE LAKES FL 33009 $AGTY-57-2P ®=
™mEe [3 DELETE 24TME ClChange (JAddibon | © =
— s T e e e R
STREET ADCRESS 21 STREET ADORESS h =
Y. ST-2P 2 ACTY-5T-2P =
TME [ DELETE 21TME CJChange  [7) Addition =
NAME 12 HANE —
STREETADDRESS - - Rt S ~ N 33 STREET ADDRESS - - N - T 3 ==
oY ST-ZP ’ 34. CITY-ST- 290 g j—
TME [ DELETE LITILE [)Change  [JAddition =
NAME 4 INAME f -
STREET ADDRESS 43 STREET ADDRESS -
CiTY-5T-2P 44CY.ST. 2P
™ME [ DELETE S1TME ] Changs [ Addition
NAWE .o mm——— ST HAME
STREET ADDRESS 5. STREET ADDRESS -
CiTY-ST- 2P §4 CITY. ST. 2%
TME OJ DELETE 61TNE [lChengs L] Addition =
MANE, B2 NAME
STREETADDRESS 63 5TREET ADDRESS

\_CITY-sT-ZP BACITY-5T.2P

14_ | heraby certify that the information supplied with this fiing does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have ths same legal effect as If made undar oath; that | am an
officar or director of the corporalion or the receiver or trustee empowored ?ﬁ:ﬂo this report as required by Chapter 607, Florida Statules; end that my name appears in

—~Block 12 or Block 13 if or on an attachment with 2n S8, with 7 her fike empowared.

REZA—_ | _

DIRECTOR Cww Daytims Phone ¥

SIGNATURE:




