- £
** FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am

' PROFIT Z
CORPORATION Kathorine Harrls il
ANNUAL REPORT Secretary of State Secretal) Of State i
DIVISION OF CORPORATIONS 03-22-1999 90066 016 ***150.00 s

1999
DOCUMENT # PQ8000086468 ;

‘ AR

W o R

FINISHING TOUCHES BOUTIQUE, INC.

[T —

Principal Place of Business Mailing Address
4651 SHERIDAN STREET STE 325 4651 SHERIDAN STREET STE 325 ,
HOLLYWOQOQD FL 33021 HOLLYWOOD fL 33021 )
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifed
10/08/1998
2. Principal Place of Business 2a. Mailing Address . 4. FE1 Number - Applied For
2 19K HAR L (Son St sl 1940 Hirnson St | 65- 087 0572, [Tk
ite, Apt. #, etc, Suite, Apt. #, etc. iti :
Sun‘:e L&, ot ke, AL, €6 5. Certifcate of Status Desired | $B':';5R:;j'r‘;nal i

22] 2]
City & State . CiysStae . __ | .~ | 6.-Elaction Campaign Financing-. —. . . -$5. ay Be
r2_3, :ﬁota[ /U(L)Q(Od p[ag ' E!-l %{?{.}f uJO Od/ F[@, ’ ?:'us‘tlzu:d Cznt:bu':iannc ? d $Aidgc?1rl=ii

Zip | I C“’(‘J"W Zip Colintry 8. This corperation owes the current year Intangible
2—4;L (5 3 O30 I_EI V., 548 29 33 84 O @ U,S—ﬂ- Personal Property Tax. J'ves CNo

) 9, Name and Address of Current Registared Agant 10. Name and Address of New Registered Agent
. 81| Name
F E H
41685EHSE:éF?|EiNCg¢REET STE 325 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021 83
I 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections §07.0502 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 507.0505, Florida Statutes.

SIGNATURE '

' Signature, typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE E
12, ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2
TILE D [J DELETE 14TME [IChange [ Addition E
NAME BEEBER, CANDACE 12NAME ' : 3
sreetaooress| 1946 HARRISON ST 13 STREET ADDRESS g
CITY-§T-ZP HOLLYWOOD FL 33020 14CITY-§7-2P : &
me D ! [T DELETE 21TITLE . [Jchange  [JAddition | ¢
NAME BLUM, SEREDA 22 NAME ‘
streeTannxess| 1946 HARRISON ST 2.3 STREET ADDRESS
CITy- ST ZiP HOLLYWOOD Fi. 33020 2.4 CITY.ST-2P .
TME U] DELETE 31TME _ . _ [Ochange [ Additien
NaVE T DA Mo 7 i -
smEErAIJJDREss 3.3 STREET ADDRESS
CITY-ST-ZP K : 34.CTTY-ST-ZP
TME ) [ DELETE 41 TIMLE CIChange [ Addition
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
mme [] DELETE 54 TITLE [OChange [ Addition
NAME . . 5.2 NAME
STREETADDRESS ' 5.3 STREET ADDRESS
CITY-ST- :Z": i 54 GITY-ST-2P '
me [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S$T-2P 64 CITY-§T-2P ) 4]

14. | heraby certify that the information supplied 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 repont or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an
officer or director of the corporation/of the receiver or trustes ampowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12-or Biock 13-if changed, ¢7,4n an atlgchment with gn address, with all other like empowered.

SIGNATURE: (A WA )5, BECUNRED 1_3/9-.,//57 95y fas- P10
- Date Daytim ]

a Vs, et B UV
\SIXNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Phona #




