ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 09, 1999 8:00 am
CORPORATION Katharine arris Secretary of State
ANNUAL REPORT Sacretary of State 07-09-1999 90014 001 ***550.00
1999 DIVISION GF CORPORATIONS - :
JOCUMENT #
. Corporation Nama P98000075242
HAIR CLASSICS BY PETER FREY, INC.
MR
55 HAMMON AVENUE 155 HAMMON AVENUE
‘ALM BEACH FL 33480 PALM BEACH FL 33480
0O NOT WRITE (N THIS SPACGE
3. Date Incorporated or Qualified
08/26/1998
Principal Place of Business 2a. Maiiing Address 4. FEI Numbar Applied For
26] S — 0O L ELI3 Not Applicable
Su“e', Apt. f‘ ) Tc. . Suite, Apt. #, etc. R 5, Certificata of Status Desired L1 $8.75 Addjtional
= - = C " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
E;I 'E] ﬂ Intangible Personal Property. D Yes E] No
9. Name and-Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 Name
KUHARCIHK, JOSEPH ESQ. .
1211 THE PLAZA 82{ Street Address (P.O. Box Number is Not Accepiable)
SINGER ISLAND FL 33404 3
84 City 85| Zip Code
FL

Pursuant to 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 registerad 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. 1 am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

INATURE Signatura, typed or printed name of registersd agent and titla if applicable {NOTE: Registsred Agent signaiure required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTGRS IN 12
D ‘[oecete 11TMLE [ ] change [ Addition
: FREY, PETER 12 HAME
eraooress | 155 HAMMON AVENUE 1.3 STREET ADDRESS
sTZP PALM BEACH FL 33480 14 CITY-ST-ZIP
[ beLere 21TIMLE {1 change [ addition
22 NANE
ITADORESS f = - - 23 STREETADDRESS'| -~ A - -
3T-ZIR 2.4 CITY-ST-ZIP
[J oecere 31 TmE [ change [ Addition
32 NAME
TADDRESS 3.3 STREET ADDRESS
T-ZIP 34 CITY-5T-2iP
[Jorere 81 TME L7 ehange [1 Addition
4.2 NAME
T ADORESS 42 STREET ADDRESS
T-ZIP 44 CITY.ST-ZIP
[Cloeere SATITLE [ change [ 1 Addison
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
rZIP 5.4 CITY-ST-2IP
R [JoeLete 61 TMLE [ change [_] Additon
Ao . 6.2 NAME
WODRESS | o it .o T 6.3 STREET ADDRESS
o 6.4 CITYST-ZIP

nereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama le%al effact as if made under cath; that | am

n officer or director of the corperation or the receiver ar trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears
1 Block 12 or Block 13 if changed, or chment with arradaress. - <oy

SNATURE: SIGRATURT RELIREL £/ 30/29 gssorty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o8 DIRECTOR ote & Prrvirrs B omre &

0075680

CR2E034 (5/99)



