2000 UNIFORM BUSINES‘iS REPORT (UBR) FILED

DOCUMENT # P98000062482

1. Entity Name

KINKZ SALON INC. Secretary of State

03-15-2000 90044 039 ***150.00

Mailiné Address

6100 APOPKA VINELAND RD.
ORLANDO FL 328194407 -

Principal Place of Business

6100 APOPKA VINELAND RD.
ORLANDOG FL 32619

2. Principal Place of Business 3. Malling Address

IAVERMDIG 2 AR ERI

Suite, Apt. #, efc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—3478038 Not Applicabie
Zi b ip t iti
P — Pald o, e Counry 5. Certificate of Status Degired ~ [J §8'75 Additianal
- — : — e == = -Fee-Required—-- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

STEPHENSON, KATHRYN

Street Addrgss {P.O. Box Number is Not Acceptable)

6100 APOPKA VINELAND RD . :
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, In the State of Florida
SIGNATURE :
- Signature, typed or printed name of regislarsd agent and title if applicable. {NOTE: Registerad Agenl signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FIL1Z NOW!!! FEE IS $150.00 10. Elect ) i
- . Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 P ¢ $5.00 May Be

Tax filing requirement and elects 1o do so.

Trust Fund Contribution. Added o Fees

(See criteria on back}

Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ¢+ [J 0elets TmE [JChange [ Addition
NAME STEPHENSON, KATHRYN NAME

sreeT aooress | 221 E. YALE ST. ‘ STREET ADDRESS

CITY-ST- 7P ORLANDQ FL 32804 CITY-ST-2IP

TITE D " [ Delete TITE O Change  (J Additian
HAME STEPHENSQON, WILLIAM NAME

swReeT ADDRESS § 221 E. YALE ST. STREET ADDRESS

orv-s-2p | ORLANDO FL 32604 ——— omy-sT28_

TITLE ' O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ; CITY-ST-2IP

TITLE " O pelete TITLE O Change T Addition
NAME . MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P h GITY-ST-2IP

TIME " O obeete THTLE Olchange [ Asditicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TLE [ Dslate TITLE [JChange  [°J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-21P GITY-5T-2P

13. | hereby certify that the information gypplied with this filin ) does not qualify for the exempticn stated in Section 119.07(3)D), Florida Statutes. | further certify that the information
indicated on this réport or suppleménjal report is true and accurate 2nd that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or irfistes powared to execie this repart as required by Chapter 807, Florida Statutes; gnd tha] my name appears in Block 11 or Block 12if

changed, or on an attachment with a,
A 1R1od Yo 281y

Date Daytlme?ﬁune #

Mar 15, 2000 8:00 am

("R2E034 '9/39)



