A[TEN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 2
_ ’ FILED |

PROFIT
CORPORATION FLORID;::::.F:LME:I,EF STATE Apr 19, 1999 8:00 am
ANNUAL REPORT Secretary of Stale ecretary Of State

DIVISION OF CORPORATIONS

1999 .
DOCUMENT # Pgg8000082140

' AR BRI

04-19-1999 90038 001 ***150.00

D J'S HAIR & NAIL BOUTIQUE, INC.

Principal Place of Business Mailing Address
8034 SR 54. BLDG 4. SUITE C 8034 SR 54. BLDG 4. SUTE C
NEW PORT RICHEY FL 34653 : NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
09/21/1998
2. Principal Place of Business 2a. Matling Address 4. FEl Number Applied For
w034 oLD CA E_XOJ-/ OLD Q.4 5+ 59 -35330/c Not Appiicable
Suite, Apt. #, etc. - Suite, Apt. #, efc. . _ 8.75 additional
&ﬂ/ds- o SuiTe —]27 Blokg, of SusTE c 5. Certifcate of Status Desired O $ Fee Required
City & State . City & State 8. Elsction Campaign Finanein .00 Ma
}MEW rodt /6' LHEY, FL L;B_I NEw (e /6'6//55/, fr Trust Fund Czntgbu:ion ° O $;ﬁxsdd(t:t?tt':»wFXeEI'se
Zip Country Zip Country 8. This corporation owes the current year Intangible
_?;l 3F4 &3 E;l /’ASCO 29 3%53 w LPASOD Personal Praperty Tax. Oves M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
DOCTOR, JOANNE M |
8414 GAINSBORC DR 82| Street Address (P.O. Box Number is Not Accepiable)
PORT RICHEY FL 34668 5 _
_ ~ I
84| City 85| Zip Code
FL

11. 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 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, | arn familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

TITSIGNATURE -2 ST e e Y S T e - : - ST T T e el o
Slgnature, typed or printed nzme of regisiered agent and litte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE N 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ]

[ Tme [J DELETE 1.1 TMLE e ESIDENT [DChange [ Addiion | =
NAVE . 12 NAME JToswwe M. DacTor 3
STREET ADDRESS ' 13STREETADDRESS | &5 of7 of G AsMS Beko D g
omvstze | Vev-ST2p  Paeqr LieHEY FC  SFLoK &
™mE , OJ DELETE 21TE T [IChange  []Addition | ©
NAME N i 22 NAME
STREET ADDRESS 23 GTREET ADDRESS
CITY-ST-2P ] 2 4CY-5T.2P
TITLE [J DELETE 31 TIILE ) [JChange [ Addition
NAME 32 NAME ) . b
STREET ADDRESS : 33 STREET ADDRESS
CITY-ST. 2P 34, CITY-ST-2P }
TILE {3 DELETE 41TME [IChange [ Addition :
NAME 4.2 NAME o
STREET ADDRESS . 4,3 STREET ADDRESS , i ;
CITY-ST- 2P 4.4 OITY-57-2P ‘ r- |
E X CTDELETE S1TTLE _ ClChange [ Additon i! ‘
NAME 52 HAME . .
STREETADDRESS| -~ - + - - 5.3 STREET ADDRESS 1 \
emvestap C 4 54 CITY-8T-ZIP LT i
TMLE [ DELETE 6.1TTLE ul . i . .[]Change Addition
NAME 5.2 NAME \, P e "F]. ;i.n g' -

STREET ADDRESS 63 STREET ADORESS - ' . R
omv-sT-zp £ | T 64 CITY-ST- 2P {—

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental anfual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that f am an
ufficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appaars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gm@“@'\‘%'“ iR EQUIRED »sé-//—_j;_i' @ (797) 375 Pl

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




