FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000099998 ecretary of State
04-28-2003 90517 010 ***150.00

1. Entity Name

S-N-K BEAUTY INC.

Principal Place of Business Mailing Address - .
%40 N 56TH STREET #220 8340 N SETH STREET #220 11017826
TAMPA FL 33617 o - TAMPA FL 33617 '

IR REA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A5~ 079 -79/5 [T
Zi Count Zi nt itionz
P ountry P Country 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
.- i e - —_— -z B —— . — . . |- Name — .o - - R - -
RAED
KHAWAJA’ Street Address {P.0, Box Number is Not Acceptable)
9340 N 56TH STREET #220
TAMPA FL 33817
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 Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Ragisiered Agent signatura raguired when reinstating} DATE
*»
'*  FILE NOWIl! FEE IS $150.00 - )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees

ftake Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O Delete TITLE [ Change [ Addition
NAME KHAWAUA, RAED NAME

sreer aooress | 9340 N 56TH STREET #220 STREET ADDRESS

orv-si-ze | TAMPA FL 33617 CITY-ST-ZP

TIE Dv O Delste LE [ Change [ Addition
NAME KASAM, SAID NAME

sTreeT apDRESS | 9340 N 56TH STREET #220 STREET ADDRESS

orv-st-ze | TAMPA FL 33617 OITY-ST-2P

TITLE [J belete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS e, - = 2t g e o e m | e i Tt [ STREETADDRESS o] o - mmmees cemr o i n et e D et -
CITY-ST-7IP CITY-ST-2P

TITLE [ pelete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$7-2IP , CITY-51-7P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-71P

TITLE [ peleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that;the information supplied with this filing does not quality for the exemption stated in Section 112.07(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

ur EuTrw

nw

CR2E034 (10/02)



