. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J56820 Jul 17, 2000 8:00 am
1. Entity Name f S

KIM & SOPHIE'S SALON OF BEAUTY, INC. ./ \ Secretary of State

' 07-17-2000 90008 005 ***550.00

Principal Place of Business Mailing Address
808 SOUTHEAST 46TH LANE 808 SOUTHEAST 46TH LANE
SUITE 2 SUITE 2
CAPE CORAL FL 33304 CAPE GORAL FL 33904
e s "0 R A
8-A Del Prado Boulevard 8-A Del Prado Boulevard :

Suite, Apt. #, etc. Suite, Apt. #, etc. . 0 NOT WRITE IN THIS SPACE
Cape Coral, Florida 33990 Cape Coral, Florida 33990

City & State City & State 4. FEI Number 59_2774493 Applied For

Not Applicable
3:23'5 90 ioggtry §E§9 90 C%Jgtg 8. Certificate of Status Desired 3 gg;;&q :;:Ld(;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B - N A — ‘Name- T T - # v
M. Daniel Sasso
§6A284$ gé{d PgAASIOE LBLVD Street Address (P.O. Box Number is Not Acceptabie)
- 4223 Del Prado Boulevard
CAPE CORAL FL 33904 - o -
City = B Zip Code
1 / Cape Coral, FL §3904

8. The above named entity submits thig'siaj i N ghanging its registered office or tegisterad agent, or both, in the State of Florida,

SIGNATURE \ C/[(\ lg Zeoe
{NOTE: Registered Agent signature réquired when renstating} L” / ) DAT;/
9. This corporation is eligithe to satisfy its Intangible FILE NOWI!!1 FEE IS $550.00 . e .
Tax fiIingprequirementgand elects 1oydo s0. ? After SEPTEMBER 13, 2000 Min. will be $750.00 10. Elecuon Campalgn Ifmancmg 0 $5.00 may Be
i Tust Fund Contricution. Added (o Faes
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detste TiTLE S r [ Change wimn
NAME MARTIN, KIM NAME
stReeTappRess | 238 S.E. 21ST AVE STREET ADDRESS
oITY-ST-710 CAPE CORAL FL CITY-S1-71P
TILE D [ pefete TILE ﬂ O3 Change  LfGditicn
NAME SOPHIE VAUGHN NAME
sen AaooRess | 1722 BEACH PKWY B4 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-$T-2IP
TITLE ] O Delere _ _ TITLE ) L . __. _ . O.change . [ Agdition
NAMES T e oo T HAME -
STREET ADDAESS STREET ADDRESS
CITY-5T-21P : CITY-5T-2P
TITLE [Z] Celete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-$T-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [T Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachmant with an address, with all other like empowered.

SIGNATURE: 7/10/00 941~458-2223

Date Daytime Phone #

CR2E034 5/00)



