FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B s FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT / Secratary of State
1997 AW DIVISION OF CORPORATIONS

DOCUMENT # PG5000020472 (3)

1. Corporation Name

SABRINA'S NAILS AND FACGIALS, INC.

Principal Place: of Business Mailing Addrass

WILES RD 6206 WILES RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330671537

FILED
Feb 17 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/26/1996

2. Principal Plaze of Busingss 2a. Maiing Address

1] 28]

03/14/1095

4, FEd Number

650456731

Applied For
| Mot Applicable

Suile, Apt 4, elc,

22} 7]

Suite, Apt #, etc.

D $8.75 Additionat

§. Cortificate of Stalus Desirad Fee Required

City & State

2 28]

City & State

6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

21p Country Zip Country

2 2 B [

8. This corporation has kability fo&bﬁ'\glbla tax under s, 199,032,
Fiorida Statutes Yos [ ] No

9. Name and Address of Current Registered Agant 10, Name and Addross of New Reglstered Agent
KHAN, SABRINA 1] Name
1]
8206 WILES RD 82| Sueet Address (P.O. Box Number & Not AGcepiabis)
CORAL SPRINGS FL 33085
83
B4| City FL 85| Zip Code

agen. | am tamiliar wnth, and accept the obligalions of, Section 607 0505, Florida Statutes.

11, Pursuant 1o the prowesions of Sections BO7.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalerment lor the purpose of changing Hs registered
office or registered agent, or both, in ¥ho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE o e -
Signal.ie, fypis of perted nama of red agent and litk il applicable (NOTE: Raglstered Agent gignalure raquired when reinstaling} ‘ DATE

KB ) " OFTICERS AND DIRECTORS - 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D [T oeLere VATITLE 1. Change L Addition
NaME KHAN, SABRINA 1.2 NAMEE
sinee ) aoongss | 6208 WILES RD 11 STREET ADDRESS
CiTY-§1- 71 CORAL SPRINGS FL 33085 14 OITY - $T- 2P
TILE [T oeELETE 23 T00LE [T Change L] Adgition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

IEIAAE 1T I ST 2 ALNY-5T-1P
TMLE [ neLere 41 TMLE 1] Change |1 Addition
NAME 32 NAME
STREE ) ADURESS 33 STREET ADDRESS
Cry-$1- 20 34, 0TY-51- 2P
L U1 DELETE 41TILE [ change ] Addition
HAMT 4.7 NAME
STREE! ADDRESS 43 STREET ADDRESS
oy.stme | 44 CITY-5T- 2P
T L] DECETE 51TLE [ I change T[] Addition
NAME 57 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1-21F R SACITY-ST- 2P
TETLE [ DELETE 61TiILE [ Change ] Addtion
NAME 62 NAME
STREE T ADDRESS 63 STAEET ADDRESS
CITY-S1- 21 64 CIY-ST-7P

14. | do hereby certily that the information supphed with this filing does not qualify for 1he exemption stated in Section ¥19.07(3)(), Florida Statutes. | further certify that the
information incicaled on this annual ropart or supplomental annual report is frue and accurata and that my signature shall have the same legal effact as f made under path; that
1 am an oficer or direstor ol the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bioc;? or Block 13 if changed, or on an atlachment with an address.

SIGNATUR S{ AN AR

RE AND TYPED GR PRINTED E OF SIGNING OFFICER DR DIRECTOR
"

Daie Daylime Fione ¥



