QOGR4

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _ FLORIDA DEP/RTMENT OF STATE T A r 27, 1999 8:00 am

CORPQRATION Katheine Harris
ANNUAL REPORT Socrotry of Siae ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90076 011 ***150.00

DOCUMENT # pPO8000047233

1. Corporstion Name

YOUCANTAN BEAUTY SALON, INCORPORATED

AR AT RN

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

_ 05/22/1998

Principal P ace of Business Mailing Address
1425 TUSKAWILLA RD..STE.153 1425 TUSKAWILLA RD..STE153
WINTER SPFINGS Ft. 32708 WINTER SPRINGS FL 32n

2. Principa Piace of Business 2a. Mailing Address 4. FEI Number (Q | Aprlied For
21} |26] SA.. ICND £ TNt Applicable
Suite, Adt. #, elc. Suite, Apt. ¥, etc. iy . iti
‘—] P §. Certifciate of Status Desired a $8 75 Add.monal
22 ;f] Fee Recuired
City & State City & Stale 6. Eleclio+ Campaign Financing 0 $5.00 nay Be
;;‘ 2_8\ Trust Fund Contribution Added o Fees
Zip Cauriry Zip Country 8. This ccrporation owes the curent year Intangible
;] 25 ;;' [El Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

NGUYEN, JOE
1425 TUSKAWILLA RD.,STE.153
WINTER SPRINGS FL 32708 83

84, City 85| Zip Code
FL

82| Street Address (P.O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Se ctions 607.0502 and B07.1508, Florida Statues, the above-named corporation submils this statement for the purpese of changing its ragistered
office or regislered agent, of bo'h, in the State of Florida. Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the appziniment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607 0505, Florida Statutes.

SIGNATURE |
Signature, typed or printed nai e of registered agent and ttle f applicable INOT1 . Registsred Agent signaturs requ red when reinstating) DATE = 1.

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 @ §i
TILE P {1 DELETE 1.4 TILE [JChange [ Addition E v
NAME NGUYEN, JOE 12 NAME 3
streeraooress| 1425 TUSKAWILLA RD., STE.153 13 STREET ADDRESS o

CITY- ST 7 WINTER SPRINGS FL 32708 14 CITY-§T-2P &
TME ] DELETE 21 TILE [jChange  []Addition | O

NAME —— — = - e e R 2 ZNAME [ R i el B

STREET ADDRE! 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-2IP

TITLE [ DELETE 31TME OChange  [7] Addition

NAME 3.2 NAVE

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34 CITY-ST-2IP

TITLE [] DELETE 41TITLE [JChange (] Addition

NAME 42 NAME

STREET ADDRE!.S 43 STREET ADDRESS s
CITY-ST-2IP 44 CITY-ST-2P '
TITLE [ DELETE 51 TITLE [JChange  []Addition

NAME 52 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE [ DELETE B1TILE JChange  [] Addition

NAME 6.2 NAME

STREFTADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 84 CITY-ST-2P

14. | hereby certify that the informati >n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicate 1 on this annual report o - supplemental znnual report is true and accl rate and that my signatu e shall have the same legal effect as if made unider oath; that | em an

officer cr director of the r the receivir g trustee empowered to e:(&c#(g.lhis'réport as reqiired by Chapter 607, Florida Statutes; and that iny name appeas in
Block 12 or Block 1 with an address, wi ~gifier like empowered.

SIGNATU

SIGNATI) IE AND

i o~
r P - -
L M ML - O~
'ED OR F ANTED NAME OF SIGNING OFFICER OR DIRECTYR Date i Jaylima Phone #




