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2002 UNIFORM BUSINESS REPORT {UBR) .
1. Entity Name . . ‘/
K._H. KHAMEPON HAIR & BODY SPA, INC.
i/ \\ - -
Ys B tafoJp:
Principal Place of Busine Mailing Address
39 W, THARPE ST. 933 W. THARPE $ST.
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
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Si vt, #, elc. Suitermpwr 8. DO NOT WRITE IN THIS SPACE
itq & Sta Civ &T lek 4. FEI Numbper Applied For
l ;jt A-RA.S.S C rL l 4'\4N s 55 <é r[’ ' 593501231 Not Applicable
* v t M o
' 3 ¢ nB 0O o 5. Cenificate of Status Desied (] $6.75 additiona)
O . N Fae Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
. [T S = e v AP g e =, —_ - - T Y | . ————— -
HAM“’TON’ KEVIN Straet Address (P.0. Box Number is Not Acceptable)
17586 GIBBS DR.
‘TALLAHASSEE FL 32303
City FL Zip Code
8. The above 'nar_ned entity submids this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
’ Signalwee, typed or printed name of registerad agent and Ulie i applicadie. [NOTE: Regisiered Agent signalure requited whon reinstating) DATE
-%9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 i an Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bs $550.00 0. Elﬁ;ﬂr%agg:;?;mﬁnmg Ass'oqoh;gsae
v (Ses criteria on back) Make Check Payable to Departmant of State ’
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P 2 Delete TITLE [ trenge [ Addition | 5
NAME HAMILTON, KEVIN NAME e
STReET ADCRESS 1758 GIBBS DR STREET ADDRESS é
omy-s7-2¢  [TALLAHASSEE FL 32303 CITY-ST-7IP al
TILE [ petste TITLE O cChange [ Addilion %
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP ' CITY-ST-21P
me " e T O petete e []enamge [ Addition
HAME | Ml N P }
STREET ADDRESS STAEET ADDRESS |~ T i - ”
CiTY-ST-21P CITY.ST-2IP
TE O perse 1 e [ Crange  [C] Adgition
NAME NAME /
STREET ADDRESS g STREET ADDRESS _[0 \ 5
CiTY-ST-2P CITY-S7-2F B
e 1 nelete e ' Clonange [ Asditien
NAME NAME
STREET ADDRESS STREETADCRESS | - .
CITY-S7-2P cry-S1- 2P
TILE ) peiete TILE Ochange ] Aadition
NAME A W NAME
STREET ADDRESS -J| STREET ADDRESS
CITY-ST-1IP ‘¥ ony-srzp
13. | hereby cenlify that tha information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shali have the same legal elfect as if made under path; that | am an officer or director
of the corporalion of the receiver or trustea empoyared to execute this repor as required by Cnapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
. changed, or chan th an addrass, all other iike empowared. ZI .
. /29/6)_%50-122-19)1

SIGNATURE:

7 BIGNATURE AND TYPED O PAINTER NAME OF BIGNING OFFICER OR DIRECTOR

Daynme Phons #

a—,




