SEGOND 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
CORPORATION
ANNUAL REPORT

1996

,c/‘:"ﬁt
%

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stala
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SABRINA'S NAILS AND FACIALS, INC.

P95000020472 (3)

Principal Place of Business

8206 WILES RD
CORAL SPRINGS FL 33065

Mailing Address

8206 WILES RD

CORAL SPRINGS FL 33065

RN

AR OO

3. Date Incorporated or Qualiiiecd

3a. Date of Last Report

office or registered agent o bath, 10 the State of Flargda Such chang

2. Principal Piace of Business 2a. Mailing Address T.“T:Ef Number ) Applied For
21 ;] é_5 - O L/j é’ 73 ( Mot Applcable
Suite, Apt #, elc Suite Apt. #, elc i
- i e ap 8. Certificale of Status Desred [:] $8.75 Acld_\nonal
22 m Fee Required
Cily & State Oty & State 6. Eleclion Campaign Financing ] $5.00 May Be
El 2:1 Trust Fund Centribution S Added ta Fees
&p Country Z1p Country 8. This corporal:on has laninly for intangible tax under s 199 032,
b P ¥ €
m E . 291 EI Fiorica Statules ] Yes Noi
9. Name and Address of Current Registered Agent 10. _Name and Address ol New Registered Agent
81| Name
KHAN, SABRINA e i
8206 WILES RD B2| Street Address (P0O. Box Number 1s Not Acceptable)
CORAL SPRINGS FL 33065 R — -
84| Ciy FL |85| Zip Code
11, Pursuant 10 the pravisions of Seclions 6070502 and 607.1508 Florida Slatutes the ahove namead corporation submls tens statemenl for the purpose of changing s regpstorad

C was authorzed by the corporation's board of diezlors | herehy accapt the appointmant as regmlared

agent 1am famuar with, and accapl th 'q)jigalwons of, Sectior 607.0005, Florga Stalutes . oy .
x PR (/' . /x L - 2D G L,
SIGNATURE A, . Lo o D . e . e SRR
Slgrature bipssd an e mtend g o reokored agend and Wg il 3 ipas b (RO TE e gt ead Agenet sigeature redquirsd Wi tonsa ngs DAl
12, QFFICERS ARD DIRCCTORS 13. ADDITIONS/CHANGE § TO QFFICERS AND DIRECTORS IN 12 |
TIRE D [ ] oeeve T1TIILE [T Change [ ] Adaition
NAME KHAN, SABRINA [ ZNAME
STREET ADDRESS 8206 WILES RD 1.3 STRERT ADDRESS
CTY-SI-2iP CORAL SPRINGS FL 33065 14CITY-§T-2P o - e
THLE [ ] Detere 2ITITE TT cnange T T addinon
NAME 2 7 NAMF
STREET ADORESS 23 SIREET ADDRESS
Ciry-5I-2P 2 4CITY -51-2F ————— ]
THLE L] oeuere FITILE [ T change ] Addtion
NAME 52 NAME
STREET ADDRESS 33 STREE T ADORESS
CITY-5T-2IP 34 CITY-51- 2
TILE [T oecere awme | T [T crang: [ ] Acdiion
NAME 4 ZNAME
SIREE T ADORESS 43 5TREET ADDRFSS
CiTy -§7- 2P 44 CIFY-S1-21p .
TITLE L__J DELETE 51NTE [:I Crange D Agdiign
NAME 5 2 NAME
STREET ADORESS S ASTHEF! ADDRESS
CITY-57-2/ 54CHY-ST.2P
TME L ] meLete §1THLE L1 Crange [ ] Addiion
NAME B 2 NAME
STREET ADDRESS B 3SIAEET ADDRESS
CITY-5T- 2P §4CHY-5T-2IP |

14. | do hereby certify thal the infarmalion suppted with this tling is voluntanly furnished and does not quallfy for the exemption slaled n Section 119 07(3)1k) Flonda Statutes
¥

further cerlify that the information ind cated on this annual reporl or supplemental annual report is rue and

accurate and that my signature stall have the same lega! offe

as it

made under oath; {t

atlam an officer or directar of the corporation or the recewer of truslea empowered 1o gxecutc this repon as r

equired by Crapter 617, Florica Statutes and

that my name appears in Block 12 or Biock 13 1f changed or on an attachment with an address.
A

SIGNATURE: _--%Iaﬁ—lﬂ;Eﬁﬁ?;Féé O ReiTEn NAME d@é;uéfamfea SHBIRECTOR” AT

Loy e P

gyl K

Geos

CR2E034 (3/96)




