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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

PO7000058901 (4)
THE HAIR TEAM AT MISSION BAY, INC.

Princlpal Piace of Business
$0449 STATE ROAD 7
SUITE A1
BOCA RATON FL 3343

Mailing Address

20443 STATE ROAD 7
SUITE A+
BOCA RATON FL 33438

FILED
Apr 29 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

=

(]

7]

07/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FE{ %?er Appiied For
m 26 - Ogoogfg Not Applicable
Apl. ¥, st Suile, Apt. 4, elc. i
Sule. Ap b wrean ol 5. Cenificale of Status Desired [ $3.75 Additional

Fee Requlred

™

City & State

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip

24] 2s]

$

Country

7J2_—8[ 7ip
20 a0

Cauntry

. This corporation owes or has paid the current year Intangible
ﬁ Ao

Personal Properly Tax tiue June 30. s [Ono

9. Name and Address of Current Reglstered Agent

10,

Name and Address of New Reglistered Agent

Street Address (P.Q. Box Number is Not Acceptabilo)

WEISS, STEVEN M ESQ 6] oo
2424 NORTH FEDERAL HIGHWAY o

SUITE 411

BOCA RATON FL 33431 8

B4| Ciy

Zip Code

FL

505, Florida Slalutes.

1. Pursuant o the provisions ol Seclions 607.0L02 and 607.15 508, Florida Statutes, the above-named cerporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, i the State of f londa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obhgations of, Soelion G07

CR2E034 {10/97)

Block 12 or Block 13 if CW
m-—. '] T

el or onan altachmaent with/dn address

Nise 7 AN AT

SIGNATURE _
Slonnluq- Iymd or pnnrr-1 T ot uJ atrted B |rr1 Rt 1 1[ ;um o (HOTE- Regisiened Agont s gnalure reqnied whan reinstating) DATE
12, or &[ HS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TLE [J Change ] Additien
NAE DIPIERNG, JASON 1.2 NAME
smeerappress | 1207 BURGESS DRIVE 13 SIREET ADDRESS
QITY-5T- 2P LAKE WORTH FL 33467 14GITY-ST-7F
TILE D ' T DereTE 2L [JChenge L] Addition
NAME DIPIERNG, MARCIA 22 NAME
staeer Appress | 1287 BURGESS DRIVE 23 SIREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 2 AUy .51 2P
TITLE T DeLeTe 31TILE [T change  [J Aaditicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-21P 34 GITY-ST-7IP
TNLE - ] DELETE A1TILE 1 thange ] addition
NAME 4. 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-$T-2IP 44CITY-5T- 21
Tne - [ GeLETE 51 WTLE “[Jchange L] Acdilien
NAME 5.2 NAME +
STREET ADDRESS 53 STREET ADOIRESS
1 cv-si-ze ] 5.4 CITY-ST-2iP
e [ DELETE 6.1 TILE [JChange ] Adstion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 64CIY-ST-2IP
4. | hereby certily that the informalon supplied with this filing docs not gualiy for the exernption stated In Section 119.07(3)(1), Florida Statutes. [ further certify thal the information

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an

officer or diregtor of the corparalion of the receiver of trustee empowered to execute this repoj& required by Chapter 607, FHorida Statules; and that my name appears in

S

< Ugr €174



