SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT _.ffﬁj"“" S, FLORIDA DEPARTMENT OF SIATE
CORPORATION i/ﬁ:f i?\;{ Sandra B Maortham
ANNUAL REPORT ’i@ : T-é Secratary of State
1996 "*‘3.1.5;”“{\5" DIVISION OF CORPORATIONS

DOCUMENT # K15759 (9)

1. Corporation Name

LUKAESKO HAIR LOSS CLINIC, INC.

brmopa Pame ot Buwees T T iaing Address. ”“‘Imm”“““l”““lmm“M”m”l

TN

3. Date Incorparated or Quair ed Vaa, Date ol Last Report

- 02/23/1968 06/29/1995

2. Puncipat Place of Busmess N 2a. Maiing Address 4. TE Numbar Apphes Far

1] . 2] N 650037236

Sute, Apt B cle ) Sute, Apl ¥, olo
22 27|

% LIDIA LUKAESKO % LIDIA LUKAESKO
10710 SW 68 ST 10710 SW 68 ST
MIAMI FL 3373 MIAMI FL 33473

Mot F\pph(:nh@;
$8.75 Additonal
Fee Regquired

&, Certificalg of Status Des ned [}

City & Siate

City & Sratr

- 6. Flection Campaign Financing e $£5.00 nmay Be
3?1 . 28 ) . _ . Trust Fund Cantripation {] Added 1o Fees
Zp | Country AL | Country 8. Trus corporalion has habily fur ntangible tax under s 199 032
24] 25 20| 30! Flona Stalates ) ves ] N
9. Name and Aﬂ&fégéﬂdi:-f‘:{;r_rér;i“ﬂgglslered Agent _' ' | 10. Name and Addresé-o_i New Registered Agent -
LUKAESKO, LIDIA 81| Nave '
10710 SW 68 ST. B2] Stroot Address (10 Box Mumiber is Mot Accoptabie) T T
MIAMI FL 33173 .
83
84| Cny 7?\;, Coda

FL”

T S e ORR T and BOT 1508, Fionda Statules, the above named corparation sabmits this statement fur 19e purpase of chang g s reg

11, PUrsaant 16 the pros &0 S
office ar reg.steeed aganl, or botn, in tha State of Flonda Such changs was authonzed by the corporaton £ board of decciors 1 herehy dooepl ther apponnline L as reg smered
agent | am familue w th, and accept the chlgatans of, Section 607 0505, Hlarid.a Stawtes

SIGNATURF . . L. . o R e R o . .
S i gt e el b ene g d L R L I T B A R L A A B TR T I Dalt
12, T GINICERS AND DIREE - 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 | &8
e PST o ’ picrre T faoine I e T %
NAME LUKAESKO, LIDIA 12 s 3
smetraoeess | 6074 SW 20TH ST 1 LSTREE T ADDRESS g
IY-ST- 3P MAMIFL o 140U S 2P o &
TITLE w B o - T[] e Z1TLE ' [J crangs [ ] Adaton |
NAIE LUKAESKO, LIDIA 2% NAME
street sooriss | 6074 SW 20TH ST 23519t ADEAESS
LTy -S1-21P MIAMI FL 2 407 -S1 B
T o [} oecere AT B B I T
NAME 12 HAME
STREET ADORESS 3 ASTREFT ADDRESS
Ly -§1-2ip R . 34 CHY-ST 2P i . e
T [T okeerne FRRI: Adiitan
NAME 4 2 MARE
STREET ADORESS 43 STREET ADDRE S
CITY-ST- 2F 4408y 51-2P 1
Tine T ’ TTteie forme T T T ohangs ] Addion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
| _CiIy-ST-2IF e . 54015y -ST-21P . . . X ) B

TinE [T ceere 61008 T cnage [ Ao
NAME &7 NAMY
SIREET ADDRESS 63 STREET ADDRLSY
CITY-ST-21P . = B AEIAgalri . i _
18, 1 do hercby certity that the atarmatae sapphed witk this fling 15 voluitanly furnished and does nat Gualify for Ing examplion stated n Soction 119 07(3)k), Fonda Statutes |

turther cesify that the infarraation icheated oe this annual repart of supplemental annual report is true and acturate and thal my signal.are shall have the same lega’ eftect as il

made under gath, thal | arm an oftcer or dreatun of (e corporation or the receiver of trustee empoweredd Lo exeaute this repor, as redpred by Chapter 617, Flanda Sratotea, and

that my name appears n Biock 12 or Brack 13 1 changed, or or an atlachment with an addiess
SIGNATURE: 7é-

T GGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T e b




