[

00568531 *

FILED

SECOND NQTICE: QDRPORATW% DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 39/15(49: $550 (IF/DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90001 039 ***150.00

DOCUMENT #

1. Corporation Name

PIZAZZ SALON, INC.

P98000006782

Principal Place of Business
7900 NW. 27TH AVENUE

SUITE 129
MIAMI FL 33147

Mailing Address
7900 NW. 21TH AVENUE

SUITE 129
MIAMI FL 33147

IR SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
rﬂ E‘ (a::-.. - Qg\ 3l q 3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
=] P A 5. Certificato of Status Desied L] $8.75 additional
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
E El Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 ’E’ EI Intangible Parsonal Property. [:l Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
MORRIS, DESERIEN - 82| Street Add P.Q. Box Number is Not A b
4355 N.W. 197TH STREET tree! ress (P.Q. Box Number is Not Acceptable)
MIAME FL 33055 83
84| City FL 85| Zip Code
11.  Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Slgrature, typed or printed name of registered agent and titte if applicable. {MOTE: Registerad Agent sinature required when reinstating) DATE a-
12, OFFICERS AND DIRECTCRS 13. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TTLE [ JoELere 11TITLE I CT=2 1= %) [ change [} AUGW L
NAME 12 NAME JEEi= R =38, W\GRR\S §
STREET ADDRESS 1.3 STREET ADDRESS 4355 [N w " q"\ g \ LC‘\IJ
CITY-ST21 14 CITY-ST-ZIP Y P i 33048 5
TE [ JpeLeTE 24TTLE (] change [_] Addiion
NAME 22 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 24 GTY-ST-ZIP
domme —- o —emm . |2e) DELETE JTE - - e - o [=J-change [_]-Addivon | -
NAME 3.2 NAME
‘STREET ADDRESS I STREET ADDRESS
CITY-STZP 34 CITY-ST-ZIP
TME [ Joeeere 41TME [ ] change L) Additon
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIf 44 CITY-8T-ZIP
Tme [ oetere SATALE [ ] crange [] Adition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TmE [ ] oELeTe 6.ATILE [ I change [_] Adcition
NAME 5.2 NAME
STREET ADDRESS \ 3 STREET ADDRESS
CITY.8T-2P 54 CITY-8T-ZIF

14. | hereby certify that the information supplied o
indicated on this annual report or supplemental ann
an officer or diracter ST TECors i
in Block 12 or Blo

=1 n

R R

l this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
2l report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am
rustee empowered to execute this report as required by Chapter 807,

|orida Statutes:; and that my name appears

/79 Gos) #3¢-97%0

SIGNATURE:

7
7

Dady Davime Phone #




ay

. S Gnol-34
| RLaRET Y

Department Of State July 13th, 1999.
Division Of Corporations ‘

Gentlemen,

Our annual report was sent in April, 1999. Obviously it has been misplaced in the

mail.
A s per conversation with your clerk I am sending this second notice and I am

asking that you waive the penaities. At the time of writing the check has not been
returned by the bank to us. : ’

I am very grateful for your cooperation.
Yours truly,

Deserien Motris
Pizazz Salon, Inc

m\l\!mm T IR L L



