K

FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 08 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrotary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P97000057951 (0)

. Cosporation Name

SOLUTIONS - A UNIQUE SALON EXPERIENCE, INC.

A D

Principal Place of Business Mailing Address
432 GRANT AVE. 432 GRANT AVE.
COCOA BEACH FL 32931 COGOA BEACH FL 32931
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
= 06/30/1997
2. Principal Place of Businoss 2a. Mailng Address 4, FE! Number Applied For
m ;] Nat Applicable
Suite, Apt. #, elc Suile, Apl. #, etc. R i
P o " 8. Certificale of Status Desired ] sa 75 Additional
22' ;;] Feg Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
;:;I 2;1 Trust Fund Conlvibution ) Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ’;l m Personal Property Tax due June 30. Oves Ko
9. Name end Address of Current Regletered Agent 10, Mame and Addreas of New Reglstered Agent
HOWARD, KEVIN 811 Name
432 GRANT AVE. 82| Street Address (P.0O. Box Number is Not Acceptlable)
COCOA BEACH FL 32031

[:X]

84| City FL ]aﬂ Zip Code

1. Pursuant to the pravisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signatre, typsd of printed nore of registerce agont aod nike 0 Appleeable (NOTE Registered Agent signature required when reinslating) DATE
12. QFFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 1] [T oecete 1.1 TITLE LT Change T[T Addition
NAME HOWARD, KEVWN 12 NAME
sreeTaoress | 432 GRANT AVE. 14 STAEET ADDRESS
CITY-5T- 27 COCOA BEACH FL 32631 14 CITY-§T-2P
e D T oecETe 21TILE [Tchange  [J Addition
NAME CRUZ, ERIC 22 NAME
seeraponess | 432 GRANT AVE. 2.3 STREET ADORESS
ITY-51. 2P COCOA BEACH FL 32831 2 4CITY-ST-2IP
e - T DELETE 31 TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-5T- 20 a4 QiTy-5T-2Ip
TIRE T pELeve RS (T [T Change ] Addition
NAME 4. 2RAME
STREET ADDAESS 4.3 QREET ADDRESS
CITY-ST-2P 4.4y ST-2P
mLE T pecete s1E [ Change ™ ] Addition
NAME 5.2 [RME
STREET ADDRFSS 5.3 JREET ADORESS
cy-51-2p 54 Qry-s1-20 )
TME [J pecere 61 §ILE [T Change T Addition
NAME €2 MAME
STREET ADDRESS 5.3 JUHEET ADDAESS
CilY-ST-2iP 64 @1v-51-20
‘m tion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

14. ! hereby certify 1hat the information suppllod with this filsing doos not quality for the a
indicated on lKus annual raport or supplgmentil annual report isprue and accurals al
afficer or director of the corporation or
Block 12 or Block 13 if changed. or,

that my signature shall have the same legal effect as if made under oath; that | am an
S\IS report as required by Chapter 607, Flonda Statutes; and that my name appoars in

- é’:éiﬁ:’”féﬂ,,

SIGNATURE:

Tretirme Dbomme 28 YT TY

CR2E034 (10/97)




