2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041060 May 17, 2000 8:00 am

1. Entity Name

JUST KIDS SALON, INC. Secretary of State

05-17-2000 90939 050 ***150.00

Principal Place of Business Mailing Address
10910 WEST FLAGLER ST 10910 WEST FLAGLER ST
SUITE 114 SUITE 114 - v v v oa
MEAMI FL 33174 MIAMI FL 33174-1218
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65_0758375 Applied For
Not Applicable

Zip Country Zip Couniry 5, Certificate of Status Desired B ?eae. gfq Lﬁ:!;jitiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e e -——— - |- Namne o~ —r— - —— i e
SCHONNEVALD, CTHONIEL Street Address (P.O. Box Number is Not Acceptable)
10910 WEST FLAGLER ST
SUITE 114
MIAMI FL 33174 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatur, typed or printed name of registered agent and lilie if applicable. {NOTE' Registered Agenl signature raquired when rainstating} DATE

. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .

Tax fiLin; reqLirementgand elects toydo 50. o After MAY 1, 2000 Fee willsbe $550.00 10 5:5;:‘2:{1%3?0‘::;?&::ig:?ancmg O fdsde?:g o“;?é? e

(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e PID [ Delete TILE P7p W Change (] Addition | &3
NaNE SHONNEVALD, FRANESCA e SchONNEVALD, FRANC)S €A &
STREET ADDRESS | 10990 W FLAG ST, #114 steger aooness | 709 /0 o /‘Pﬂg LEAL S f V2 g
OITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP ///M/ Py 35/75/
mLE SvD O Gelete TITLE SvD @ change [ Adiition e
NAME SHONNEVALD, OTHONIEL N SCHoNNEVRALYE, OFFW/E L

streeT aDoREss | 10910 WEST FLAGLER ST smesoniess | /0770 W Frpde bl -g—rr'#///yf
CITY-§7-2IP MIAMI FL 33174 CiTY-ST- 2P Py ol DDITY

TME. . ) [ Delete | TITLE [3 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE R [ pelete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Detete TILE [Jchange [ Addition
NAME ; NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS
CiTY-ST-7IP

TILE [ Delete

NAME

STREET ADDRESS

CiTY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j}, Florida Statutes, [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp an address, with all other likg empowered.

SIGNATURE: & 5@ 5 e M : ‘fj/er/ZOav (341) 55/-0457

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.



