B

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/9: $550 (IF CISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 2 4, 1 999 8 . 00 am
CORPORATION e

cretary of State

09-24-1999 90004 015 ***150.00

ANNUAL REPORT

1999

Katherine Harris
Secretary of State [/

DIVISION OF CORPORATIONS

s

POCUMENT# Pgg000098995 T T~
THE IMAGE TOTAL BODY SALON INC.

VISR I ST

Principal Place of Business Mailing Address
765 NORTHLAKE BLVD. 765 NORTHLAKE BLVD.
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408
DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[24] 26| 5-0876 Not Appiicable
ite, Api, #, X Suita, Apt. #, etc. i . iti
Sukts, Api. #, etc uie. AP e 5. Certificate of Status Desired D $8.75 Adqltlonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El EI Trust Fund Gontribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the curent year
;I m R ;;I Intangible Personal Property. D Yas E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KIESLING, ROBERT A 82| Straet Address (F.O. Box Number is Not Acceptable)
ra ess (P.O. umber e
_ ___ _1101.ND, CONGRESS AVE.STE202. - . oo~ - | P2 StreetAddress (P.O. Box Number's ot Accepiabl®) .
BOYNTON BEACH FL 33426 23 - N
84| City F 85| Zip Code
_z L
11, Pursuant 1o the provisiers.pf sections 607.0 Srida Statutes, the above-named corporation submits this statemant for the pj se of changing is registered
office or registarge’agent, o both, in the change was authorized by the corporation’s board of directors. | hersby acc o appointment as registered
agent. ! am farserwith, §07.0505, Flgrfpa, Statutes. r 7 () ] q ’ qq CI
SIGNATURE “ * a eRT ‘F\‘ eskN\Ne o y
7 T (NOTE: Registered Agent signature required when reinstating) DATE

12. " OFFICERS AJD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1% [ Jozer +1TITLE [ changa [ Addition
NAME GONZALEZ, TRACIE T 1.2NAME
sreeTaooress | 765 NORTHLAKE BLVD. 1.3 STREETADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33408 ’ 1.4 CITY-ST-ZIP
TME [ oeeTe 2ATITLE "] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY.STZIP 24 CITYST-ZP
TITLE |:| DELETE 3ATME D Change [j Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-8T-2iP JIACITYST-ZP
MET T T o [CTpetere——fsrmme—rms i=j-chame—{=]-addttion-
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-ST-2IP 44 CITY-ST-2IP
TILE Ul oeeTe 54 TLE (] change [_) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
J-CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE R (] oetete 61TIME [ change [ Aceition
NAME £.2 NAME
STREET ADDRESS "".;{ 4.3 STREET ADDRESS
CITY-ST-2PP - 64 CITYST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am
an officer or director of the corparation or the raceiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch or on an attachment with an address.

SIGNATURE: T A 7- [9-YUV  Ser &Y 72D

ING OFFICER OR CIRECTOR Date Daytime Phane #

0012103

CR2E034 (5/99)



‘ ] am writing this letter to inform you that | did not receive the first notloe

The Image Total Body $Salon
765 Northlake Bivd.
North Palm Beach, Florida 33403

- o R

July 19, 1999

Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314

Dear Division of Corporations:

- e -
— e = TR e St TSNS Semeaes st e -

lr1364Y -G OY-1S
P380000%8995

My correct address is: 765 NorthLake Bivd. North Palm Beach, Florida 33408

My correct telephone numberis: ~ (561) 844-7210 '

Please accept the $150.00 for the first notice, and do not hesitate to call me if you have any questions.

With regards:

Az =z

Tracie Gonzalez,

The Image Total Body Salon

c¢: Robert Kiesling

S TIITE T e o R . -
. B T ——rm— & - N



