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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:;ary of State
DIVISION QiF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000048398

CHENZO SALON GROUP, INC.

Principal Flace of Business

2356 NORTHWEST 32ND STREET

Mailing Address
2386 NORTHWEST 32WD STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90039 010 ***150.00

AR IR

BOCA RATON FL 3343t

BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE

11, Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Flarida Statutes, the above-named ccporation submi's this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as req stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

0336773

3. Date |corporated or Qualifed
05/29/1998
2. Princip: | Place of Business 2a, Mailing Address 4. FEI Number Applied For
. » — -
] Doy oA 8l 28]  2YON loé, A Plu. 89 ~ 2179974/ No Applicable
Suite, Apl. &, efc. Suite, Apt. #, etc. ! ) $8.75 2dditional
a ‘ 00 1 ) 00 5. Certifcate of Status Desired O Fee Required
City & State . - Cipy & State &. Electicn Campaign Financing $5.00 vay 8o
m LU BQQCLL G)Q(Jff\-s . m;;l Gl — && A\ G"CQ"‘S. Ft Trust Fund Contribution = Added tn Fees |
Zip - Country — Zip Country ' 8. This corporation owes the current year Intangible
24 3‘_‘,) 410 25 3] A J;i 3_3 410 L.&.S A Persoral Property Tax. [ ves o |
9. Name and Adcress of Current Registered Agont 10, Name and Address of New Register«d Agent
81| Name
CRPORATION SERVICE COMPANY S e 6B T o A
o 2
1201 HAYS STREET treet Address { 0> Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 33
84/ City FL 85| Zip Cade

SIGNATURE
Slgnature. typed or printed na ne of r agent and title if appilcable {MCT 3 Registered Agent signalure required when renstating) DATE 8
12. OFFICERS AN[I DIRECTORS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 @
TME D 1 DELETE 11TME D, 4 Sofhange [ Addition |
NAME FISHER, W C 12 NAME Fisker Wi 3
smreeTaooress| 2386 NORTHWEST 32ND STREET 13STREETADORESS | 103 M. (L tver Dr. Loed? bt
CITY-ST-ZIp BOCA RATON FL 33431 ucry-stze | Foeke, FiL FIow8 g
TITLE o= ] DELETE 21TITE C ] Ghange R’Addllmn O
\AME 22 NAME Lowis £. Loeltnan
STREET ADDRE ;8 2asTREETADDRESS | 2 Y, MacAvees ¥ 32~/ 5+ N
| corv-gt-2w 2 4CITY-ST-ZP Boce Ao . Fe. 33431
MLE [J DELETE 31 TITLE v, T3 [ Change ﬂl.ddnion
NAME 32 NAME Clarles S, Loe s
STREET ADORE: S 3 STREETADORESS | w3 N E Sevalls Lan 953 L-)"y
CITY-ST-ZP 34.CITY-ST-2IP Tevsen B  fo 374957
TIRE [ DELETE 41TILE 7 JChange L] Addition |
NAME 4 2 NAME
STREFT ADDRES $ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY. $T-2IP
TMLE ) DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE ] DELETE 6.1 TIMLE [Jchange [ Addition
NAME 62 NAME
STREETADDRES 3 ©3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2P J
14, | heraby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ce rtify that the infarmation
indicate:i on this annuai report ot supplemental a tnual report is true and accurale and that my signatuie shall have the sarne legal effect as if made uriler path; thai t am an
officer o- director of the corporation opthe receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that my name appeais in
Block 14 or Block 13 if change: n attachrent with an address, with all other like empowered. ]
SIGNATURE: M. Clodes Lariglt Yhe ks  (561)727¢-95535
OR PHifXED NAME OF SIGNING OFFIGER DR DIRECTOR Date (Taytime Phona #




