FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

1. Corporation Name

CLASS ACTS BEAUTY SALON INC.

DOCUMENT # Pg7000044486

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90082 043 ***150.00

0D

Principal Place of Business

2438 EAST ROBINSON, SUITE B

Mailing Address
2438 EAST ROBINSON. SUITE 8

ORLANDO FL 3

2803

ORLANDO FL 32803

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2 59-3447026 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
H P " P ¢ §. Certifcate of Status Desired ] $8'75 Add}honal
_] a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;:?I E.I - Trust Fund Contribution Added to Faes
Country Zip Cauntry 8. This corporation owes the current year Intangible
—i El El 30 Personal Property Tax. T Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BELNEAU' JEAN 82| Street Add (P.O. Box Number is Not Acceptable)
rae ress L Box lel
4658 COMMANDER DR ’
APT 827 83
ORLANDO FL 32822
84| City EL lasl Zip Code

11. Pursuant

agent. ! a

office or registered age

to the provisions of Sections 607.0!
LS
the obl
A 29 TN

02 and 607450 FI i taluies the above-named corporation submits this stalement for the purpose of changing its registered
Florid by the corporation™s board of directors. | hereby accept the gppoiniment as registered
3 |éns of O da tytes. / é

Sighatirs, typed o

SIGNATURE

led name of regisiered agent and tifle: Jf applicable [NOTE?'stel\ed Agent signature raquired when reinstabing) DATE &-;
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 12 | 2]
TITLE P/S [ DELETE 1.1 TTLE [JChange [ Addtion E
NAME BELIVEAU, JEAN 1.2 NAME 3
streeT anoeess| 4658 COMMANDER DR 13 STREET ADORESS o
CITY-ST-2P ORLANDO FL 32822 14CITY-ST-2P &
TILE VPIT [JAELETE 25 TNLE /¥ / T [change  [HAddiion | O
NAME LUSE, ANITA J 22NAME Jea e 3, 7[4 ﬂly
streetaooress| 3805 LAKE PICKET COURT 23STREETADDRESS |2 4) § 0 0) 9 goneer PKRY 3 272
CITY-5T-2P QRLANDO FL 32820 2 4GIY-5T.2P e .
TILE [ bELETE 31 TITLE Change [ Addition
NAME 32 NAME - )
STREET ADDRESS 37 STREET ADDRESS - o o
CITY-ST- 2P 34. CITY-ST-2IP
TITLE [ DELETE 21TME [JChange [ ] Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2P 44 CITY-5T-2P
e [ DELETE 51TITLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21p SACITY-ST-ZIF
TTLE [] DELETE 81 TMLE (JChanga  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP BACITY-ST-2P

14. | hereby cerhfg that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that tha information

indicated on 1

officer or director of the corporation or the receiver or trustee empowered to execute this report as requ:red by Chapter 607,

Biock 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered

SIGNATURE:

is annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

FIO/d Statutes; and that my name appears in

A i"' YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X @z .;z@%/%d Lo

Dayume Phons #

e




