SECOND“NOTICE:‘ CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED ,¥‘§
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 7, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT oot of St ecretary of State
1999 DIVISION OF CORPORATIONS 09-17-1999 90006 002 ***550.00
DOCUMENT #
1. Corporation Name P9700003371 9
KIDS SUPERSALON FRANCHISE, INC. . I
AR i
3439 HIATUS ROAD 3439 HIATUS ROAD ’
SUNRISE FL 33351 SUNRISE FL 3335
DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualified I
04/15/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For !
2| 7408 W, Cewm mgrddl Bind, ’EI -7tj08 W, Com mef‘qu/ Bld. 65-0752308 Not Applicable H
lz}7Stme, ﬁ)t. # etc: . . ;l- Suite, Apt. #._ atc. o B 5. Certificate of Status Desired D___ 58}:.;5R2:jirti3nal ) I
City & State City & Stata 6. Election Campaign Financing $5.00 May Be 5
23 Lquc{é(‘h;\// FL ;I LQUCPQY‘A[‘H , ‘:ﬂ, Trust Fund Contribution D Added to Fees g
Zip Country Zip o Country 8. This corporation owes the current year =
2_4| 3339 2_5| Browe PCQ El AR |Ci E B rowo ﬂp Intangible Personal Property. D Yas E No =
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent * Z
81| MName » 5
FLUXA' CARLOS 82| Street Atgeqsg}{'o(&oﬂj{nﬁ‘t No} Acceptabl =
3439 HIATUS RD. ' . i =
SUNRISE FL 3335 A O =
84| City ; 85| Zip Code =
Lavdhchil/ FL || 25515 =

11. Pursuant to the provigipns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeped nt. or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. tam §; th, and accep! the ebligations of, seglion 607.0505, Florida Statutes.

SIGNATURE Carlos Flvke. , Vst ~ -
. Lpd'Wa of registerad agant and tille if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE -c-;

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE PTD [ peLETE 1A TILE E‘Change [:] addtion | 2 =

nave FLUXA, CARLOS M 12N 3 -

sReeTaporess | 3439 HIATUS ROAD astreeTADDRESS | 740R W. Commere Mol Blvd - o

cITy-sTzIP SUNRISE FL 33351 14 GITY-ST-ZP Lowderhdfl , FL 33215 5 =

TME VD [ 1oeLeTe 21TME Change | Addiion

NAME FLUXA, SHERYL K 22 NAME

sreeTanoress | 3439 HIATUS ROAD 23STREETADORESS | ~74pg W Commgresad Blud .

—orvstze— | SUNRISEFL 3331 . - . . —Bzacrrstan _Lavderbfl , FL. 33358 I
THLE [] DELETE 31TITE D Change D Addition _
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-ZP 34 CITY-ST-ZIP —
e [T oeiere 21 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2IP 4.4 GiTY-ST-ZIP
TME [ peLeTE 51TTE [] change [ Addition -
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET AUDRESS
CITY-ST-2P 54 GITV-ST-2P
TITLE [l beLeTe 6.1 THLE (] change [ Addition -
NAME 52 RAME =
STREETADDRESS 6.3 STREET ADDRESS -
CITY-STZP 64 CITY.ST-2IP

ith this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this annual repol ntal annual 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 of the @ receiver or trustes ampowered to execute this report as required by Chapler 607, Horida Statutes; and that my name appears
in Block 12 or Block 13 if chang n attachment with an address.

SIGNATURE: ZENTURE K00 e G-/0-99 ISH-1%-085f -

it 2t et b L D T o o ITEN M ALE ME SAMIMA BEEISED B RIBECTOD Data Davtime Phone #

14. | hereby certify that the informatj




