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

—

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTWENT COF STATE 4_\
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

1999

03-17-1999 90130 041 ***150.00

DOCUMENT # PQ7000011928

HAIR & NAILS JUNCTION, INC.

DR TR T

Mailing Address

4930 PARK BLVD. #5
PINELLAS PARK FL 33781

Principal Place of Business
45330 PARK BLVD. #5

PINELLAS PARK FL 33781
us

2. Principal Place of Business

21

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/06/1997
2a. Maiing Address 4. FEI Number j Applied For
;a 59‘3433673 Neot Apphcable

Suite. Apt. #, etc I Suite, Apt & atc

27

City & State

28]

City & State
3

$87 5 Additional
Fee Required

$5.00 May Be

Added to Fees

O

5. Cerufcate of Status Desired

. Etlection Campaign Financing
Trust Fund Contribution

O

4P Cauntry dip Country 8. This corporation owes the current year Intangible
24 25 ;ﬂ [m Personal Property Tax Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BERND, HOWARD WILLIAM
4930 PARK BLVD. #5 821 Sweet Address (P Q. Box Mumber 1s Not Acceptable)
PINELLAS PARK FL 83
Cny 85| Zip Code

}34

FL

the above-named corporation submits this statement for the purpose of changing ils registered

11. Pursuant to the prowvisions of Sectiens 607 0502 and 607 1508, Flon(?f—;ta/mt\
office or registered agent, or both, in the State of Flonda, Such changg was gAthonzed by the, "'"noranon s board of directors. | hereby accant the apcrintr o =~ raqystered
agent. | am f=mihar wih, and accetdhe nhhoations of. Q“rhon BOT7 05 " e Sraises
SIGNATURE _,_ >~ (f,_f)’)"f" , . _
Blgiature 1yped ar prniee name of segistered agant aned e § apphofole e & ot e e T SEINARIE B e DATE
}i OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE F1TITE CJChange [ ]Acdibon
NAME BERND, HOWARD W 12 NAME
seeetsooress) 4930 PARK BOULEVARD, #5 43 STREET ADORESS
CITY-81-21P PINELLAS PARK FL 33781 14 CITY-57.21P
e 15 [ DELETE 21TITLE [JChange [ ] Acdition
NAME BERND, LOUANNE R 22 NAME
streeTanoress| 4930 PARK BLVD, #5 23 STREET ADDRESS
CITY-5T-21P PINELLAS PARK FL 33781 B 2 4CITY-ST. 20
WILE T DELETE ERRAISS ClChange [} Addton
NAME 32 NAKE
STREET ADDRESS 33 $TREET ADDRESS
CITY-5T-41P _ 34 CITY.5T.2P
TITLE [ DELETE 11 TITLE [JChange [ Adiitien
NAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
ClTy.5T-ZIP I kL CliY-87.2.F
TITLE [] DELETE 51 TITLE [Cchange  [T] Additon
MAME 52 NALL
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-ZIP 5:CITY-ST-7IP
TITLE ] DELETE E1TITLE ] Change [ Aditen
NAME 2 NAME
STREET AUIDRESS 53 5TREET ADCRESS
CriY-ST- 2P B4CHY 5129

14. | hereby certify that the inf

P n supphed with this filing does not qualfy for the exemplion sta
indicated on this annual igport orjsupplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

ted in Saction 119 Q7(3)(i). Flonda Stalutes. | further cerlify that the informaticn

cfficer or direclor of the forporatipn or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Sia(ules and that my name appears n

Block 12 or Biock 13 if fhangeg/

SIGNATURE:

SICHATURE AN TYPE

or on an attac

ent with an address, with

70R TRINTED HAME OF SIGNING DFFICER OR DIRECTOR

It other like empowered

SHICENS

Da,hm\ Phore

L OUANNE [

crud. /%10

O42847¢

8)

CR2ED34 (i1/



