2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am

Secretary of State

05-27-2003 90176 007 ***550.00

DOCUMENT # P98000062482

1. Entity Name

KINKZ SALON INC.

Principal Place of Business Mailing Address
6100 APOPKA VINELAND RD. 6100 APOPKA VINELAND RD.
QRLANDO FL 32818 ORLANDO FL 32819
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After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete e [ Changs ] Addition
NAME STEPHENSON, KATHRYN NAME
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