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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V02304 (6)
HAIR PERFECTIONS & NAIL BOUTIQUE, INC.

(R A MR R

Principal Place of Business palling Address
7833 N. 56TH ST, 2411 E. 99TH AVE.
TAMPA FL 33617 TAMPA FL 33612
Us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporaled or Qualifisd
12/20/1891
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 593108266 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. !
P P §. Certificate of Slatus Desired (| $a'75 Addtional
El —5[ Fee Required
City & State —_ Ciy& State ™ 6. Election Campaign Financing $5.00 May Be
E] 2ﬂ Trusi Fund Contribution ] Added o Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m m ;ﬂ ;I Personal Property Tax due Juna 30, LJYes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| N
Y JAYROE, SHAWN ame
2411 € 99TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33612 -

85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or hoth, 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 wilth, and accepl the oblgatiens of, Seclion 607.0505, Florida Statutes
SIGNATURE __._ ... e

Signalure, typed ar printedt same ol regetered agent ard tlle il apphicatie (NOTE: Registorad Agent signature requirad when reinglating) DATE

12, QI fICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
it P [T ceLete 11TME TJ Crange ] Addition
NAME JAYROE, SHAWN 12 NAME
steeeraporess | 2411 E 99TH AVE 1.3 STREET ADDRESS
CTY-57- 2P TAMPA FL 14CTY-§T- 2P
1TLE [T DELeTE 21TILE U1 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADURESS
CiTy-§71. 719 2 4Ciy-ST-2iP
TIMLE [T DELETE 3UTME ¢ T {cChangs L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 5TREET ADDRESS
CITY-ST- 2P 3.4.CITY-ST-2IP
TILE [ DELETE 4ITITLE T[T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ~ 44CY-5T-2P
TTLE [ oeleTe 51 TITLE CJ Change [ Addition
NAME 5.2 NAME —j\‘ p)
STREET ADDRESS 5.3 STREET ADDRESS 'f’
CITY-51- 2 54 CITY-§T- 2P 3 !
TE LT cecene B1TME [T change [T Addition
AN SINAME 100002459681
STREET ADDRESS 6.3 STREET ADDRESS ~03/17799--01053~--031
CITY-51-2IP g sacry-sizp w150, 00

14, | hereby certify that the infarmation supplied with this filing dogs nat qualify for the exemﬁt‘ron stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supflemaental annual report is true and accurate and that my signature shall have tha same legal effect as if made under calh; that | am an
officer or director of the corporaliondar thi receiver or trustoe empowered 10 execute this repoert as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, ow_- n address.
s Ldn SHAML T B 2.9 o 2. 99%.-7:9¢

GISRiIATIIE.

PROFIT - ,-‘--. FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



