FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R
SN MDA EPATTUENT OF STAT Mar 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 OnION O CORPORATIONS Secretary of State
DOCUMENT # P94000023802 (9)

1. Corporation Name

D BEAUTY, INC.

Principal Place of Business Mailing Address
3911 S.W. d7TH AVE. 3911 SW. 47TH AVE.
SUITE 908-A SUITE 908-A
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
03/23/1994
2, Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 650479252 Not Applicable
Suite, Apt. ¥, . Suite, Apt. #, elc. i
e, Ap ol ulie. Ap e 5. Cortificate of Status Desired O $U.75 Additional
;] ;J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2_3] ZTI] Trust Fund Contribution Added to Feos
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
m E] ;9] _351 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHOTOVINSKY, DANUSE 81} Name
9743 N.W- 20TH STREET 82| Sireet Address (P.O. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

ians B07.0502 and B07.1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered
1. in the State of Florida. Such,change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

I the obligations of, forl 60 Florida Statutas.
e 209 /98
TE !

sy
i .a‘hl}/ (NOTE: Raglsiered Agent signature required whan raingtating)

11. Pursuant to the provisions of Se
offj ad
adgnt. | am familiar with, a

SIGNATURE

Signaturb uypwd or printed name of regestorod agant epum’:cl i ap
12, CFFICERS AWBLBECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ ecETE 14 TILE [JChange L] Addilion
NAME CHOTOVINSKY, DANUSE 1.2 NAME
streeraooness | 9743 NW. 20TH STREET 1.3 STREET ADDAESS
GITY-57- 2P CORAL SPRINGS FL 33071 1.4 CITY-S¥- 2P
TITLE [T oELeTe 21TITLE [J Change  [J Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY-ST-21P 2.4 CITY-51-2P
TNLE [T pecere 31 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
GITY-§1-21P 3.4, GITY-$T-7IP
TINLE [T DELETE 41 TITLE T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY- §T- 2P
TILE [T peLeTe 51 TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2P 5.4 CITY-§T- 2P
TITLE T DELETE §.1TTLE [Jchange £ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY- ST- 2P
14. 1 hereby cenify thal the information supplied with 1his filing doss nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under path; that I am an
officer or diraclor of the corpaoration or 1he recever or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ftjnge(to{on an attachment with an address,
va

Dy ke fasy) 792030

IAAMATIIDNE .

CR2E034 (10/97)



