2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02, 2003 8:00 am

DOCUMENT #  J56820 ecretary of State
1. Entity Name
' -02- 20040 028 ***150.00
KIM & SOPHIE'S SALON OF BEAUTY, INC. 04-02-2003
Principal Place of Business Malling Address
8A DEL PRADO BLVD 8-A DEL PRADOQ BLVD
CAPE CORAL FL 33930 CAPE CORAL FL 339%0 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2774493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq lﬁ?:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i e —— e e - B T — i ~NAME e et T - — - - e
SASSO’ M. DANIE Street Address (P.O. Box Number is Not Acceptable)
4223 DEL PRADO BLVD
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

\

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o ' '
2. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
Make Check Payable to Florida Department of State
- 10. - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me STD 1 Delete TITLE [JChange [ aadition
e MARTIN, KM NANE
STREET ADCRESS | 238 S.E. 218T AVE STREET ADDRESS
arv-st-2p | CAPE CORAL FL CITY-5T-2IP
TNLE DpP 1 Delete TITLE [ Change [ Addition
NAME SOPHIE VAUGHN NAME
STREET ADDRESS | 613 SE 13TH AVENUE STREET ADDRESS
orv-s1-7¢ | CAPE CORAL FL 33990 oITY-ST-21P
TITLE [T Delete TALE [JChange [ Addition
B - slxe = —=r  NME oo e e o
STREET ADDRESS STREET ABDRESS
CITY-ST-219 CITY-ST-21P
TITLE O pelete TITLE ElcChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [T palete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherjike emppwered.

SIGNATURE: K IRTURY RENEIEED 3.3/ 7 . HSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

PR IEV e

raw

CR2E034 (10/02)



