. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHT P ‘“ : FLORIDA DEPARTMENT OF STATE Mar 27 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P95000020472 (3)

1. Corporation Name

SABRINA'S NAILS AND FACIALS, INC.

ARG R

Principal Piace of Business Mailing Address

8208 WILES RD 8206 WILES RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

: 03/14/1895

l 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126 650456731 Not Applicable
2 Suite, Apl. #, elc. Suite, Apt. #, etc.
: P o8 §. Certificate of Status Desired O $8.75 Addiona
; E] a Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23l 28] Trust Fund Contribution Added 1o Fees
zZip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I m ;1 Personal Property Tax dua Jung 30. g Yes [ No
g. Neme and Address of Current Reglstered Agent 10. Name snd Address of New Reglstared Agent
1
; KHAN, SABRINA 81| Name
i 8208 WILES RD 82| Street Address (P.O. Box Number is Not Acceptable)
it CORAL SPRINGS FL 33065
83
84| City FL 85| Zip Code

11. Pursuanl to the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered
office or ragistered agent, or both, in the Slalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statules.

CRZE034 (10/97)

SIGNATURE . —
Signature. lypad o printod tame of inguslired agenl ang Wia if sppl cablo (NOTE - Ragislared Agant signalure required when reinstating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o Tme D [ OELET 1 TLE O trage  LJ Adation
G| e KHAN, SABRINA 1.2 HAME

STREET ADDRESS 8206 WILES RD 13 STREET ADURESS

CITY - 51- 2P CORAL SPRINGS FL 33065 1.4 CITY-5T- 2P

TITLE ] OELETE 21TITLE L] change  [_] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

Y- $T-2IP 2.4 CITY-5T-2P

TME [ DELETE 31TILE 3 change ~ [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GfTY-S1-21P 34, GITY-51-2IP

TILE T ceLETE 41 TNLE [ change [ Addition
1 NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ity -ST-2IP 44 CITY-ST-20P

TILE ] DELETE 5.1 TITLE L] Change ~ [J Addition

HAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS
: CiTY-S1-2IP 5.4 CITY-5T-2IP
A T [ DeLere 6.1 TILE L] Change L] Addition
: NAME 6.2 HAME
f STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 0TY-S1-2p

14. | heraby certify that tha information supphed with this filing does not aualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicalod on this annual report or supplemental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under cath; thal | am an
officer or director of the corporalicn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an addrass.

N A e P > 5, o A81.48969




