FILE NOW: FILING FEE AFT

PROFIT
CORPORATION
ANNUAL REPCRT

o 5.

ER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
May 20 1998 8:00am

DIVISION OF CORPORATIONS

Secretary of State

| 1998

DOCUMENT #  J43678

(8)
FANTASIA BEAUTY SALON, INC.

(VARG

Principal Place of Business AMaﬁngT Address

2916 N UMVERSITY DR 2016 N UNIVERSITY DR
300 BOUTH PINE ISLAND ROAD #30t 300 SOUTH PINE ISLAND ROAD #301
! CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 L 590782807 Not Appiicable
| ite, Apl. #, efc. Suite, Apl. #, etc. i
Site, Apl. 4, &t Ly e ARL R et 6. Cedificate of Status Desied L) $8.75 Addiional
m 2;\ Fea Required
City & State | City & Slate 6. Elaction Campaign Financing $5.00 May Be
;|23 . 281 Trust Fund Contribution Added 10 Fees
? Zip Country - ip Country 8. This corporation owes or has paid the current year Inlangible
24 E} e 29] a_ol Parsonal Properly Tax due June 30. Oves [Ono
9, Name and Address of Curient Registered Agent 10. Name and Address of New Reglstered Agent
ROTHENBERG, LARRY A. 81| Name
LAKE WYMAN PLAZA 82 Street Address (P.O. Box Number is Not Acceptable)
2424 N. FEDERAL
BOCA RATON FL 33431 83
i B4 City FL 85| Zip Code

14, Pursuant 1o the provisions of Sections G07.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this statarnent for the purpose of changing its registered
aoffice or registered agent, or both, in the State of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep!? the abligalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE e [,
Stgnature typedd or prnted terte gl rogedered aoenl ard itleol appdcatile (NOTE - Registerad Agent signature reguired when reinsiatng) DATE p
12, OTICHRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| 2
e DP L OELETE 1.1TMILE [ change [ Addition =
T MORALES, DAWN M. 12 NAME §
+ | STREET ADORESS 8664 ROYAL PALM BLVD 1.3 STREE] ADDRESS &
CITY-ST-21P CORAL SPRINGS FL 14CITY-51-21P 8
e DS T oReTe 21TIMLE [ 'Change” " J Addition |
NAME MORALES, VIRGINIA 2.2 NAME
STREET ADDRESS 8214 NW 41 STREET 2.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL R 2 4CITy-57-21F
e T DELETE 3 TITLE TJ Change ] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Lo oay-sr-zp L 34, CITY- ST 21P
o | e T DeLeTe AL1TIE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
' CITY-§T-2IP L i 4AGITY-5T-21P
HILE [ OELETE I 51TIILE [ Change [ Addition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST-2P o - i 5.4 GITY - 5T-21P
[ e L) oetete £.1TITLE "I Change L] Addition
£ | NAME £.2 NAME
‘ STREET ADDRESS £.3 SIREET ADDRESS
: CITY-S1-2P 6.4 CITY- 5T-2IP
14. | hereby certify that the informalion suppliod with this Titing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report o suppliemental annual raport is tfrua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor of fhe carporation of the recerver or trustee empowared 1o execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 |1fhang(,-d‘ ar on an attachment with an address

-" LN oA i I(-‘ . .

1//1 B

e f Pt o g



