e |
| AFTER MAY 1 IS $225.00

_FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

-,

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham
Secretary of Siale

DIVISION OF CORPORATIONS

-

1996

1. Corporal-on Name

Principal Piace of Business

5935 S. UNIVERSITY DRIVE
MIAMI FL 33328

2. 'F'lincip'cﬁ Puane of Business

DOCUMENT # V395

(2)

A NU YOU SALON & SPA, INC.

Mailing Address

5935 5. UNIVERSITY DRIVE
MIAMI FL 33328

W0

3. Date Incorporated or Qualified

3a. Date of Last Report

04/16/1095

[ 2a. Maiing Address 4, FEI Number Appied For
21‘| L - WEQ]_ 65"0337682 Not Applicable
Suite: Lo eto, it . (o i
, Sl Apt . ot L, Sule Apt kel 5. Cortdicate of Status Desied [ $8.75 Additonal
L_22! ) e o 27[ Fee Required
. Gy & Stale | City & State 6. Etection Campaign Financing $5.00 May Be
[23| R e 2E1 Trust Fund Gontripution Added to Foas
e _ Gountry | Zp Gountry 8. This corporation has liability for inlangible tax under s 199.032,
[24! o gs] ) o EJ S 30 Florida Statutes [J ves [INo
_...9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
HASNNGS' SANDRA 821 Street Address [P.0. Box Number is Not Acceptable)
10051 ORANGE DRVE
DAVIE FL 33328 &8
84 Cny FL 85| Zip Code

1. Pursuanl 1o the provisions of Sections 637.0502 and 607.1508, Flonda Statites, the above named Gorporalion eUbmits this statament for the parpase of changing 1s regiatared ofica
o registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faminar wity, and accept the obilgabions of, Soction 607 0505, Forida Statules.

SIGNATURE e e . e —
) . n 5\_3 Wt gt or i |-i\| et b O Tegistersd 8 Lang itk I gy dizath (NOVTE Rigisterad Agent signature recuinsd when reirstating) DATE IB—
L Of +ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T D [ DELETE 1. 1TITLE . O Change [ Addition | >~
Han HASTINGS, SANDRA 1.2 HAME 3
st aooness | 6560 SW 96 ST. 1.3 STREET ADDRESS ]
olvsloap MIAMI FL 14CIY-51-20 &
A I 1) [7] DELETE 2 1TITE [3 Change [ Addtien | O
HAME KATEN, ROGER 22 NAME
amweraopss | 5935 S, UNIVERSITY DRIVE 23 SIREET AORESS
| RN _DAVIE FL 33328 24CNY-§1- 2
Lk [ BELETE 3 1TILE [] Change [ Addition
NAME 32 NAME
SIHEF | ADDE 55 33 STREET ADDRESS
| Cir stz o 340y-§1-2p
Lk [} DELETE 41T [J Change [ Addition
NahE 42 NAME
CIHEF" ASORESS 43 STREET ADORESS
Corveseae | . 4400Y-S1-70
iF [ DELETE 5 1 TILE [ Change [ Additian
HAK 52 NAME
SIREET AQDAESS 5 3 STREET ADDAESS
|Gyt Ee - L 54CITY-§1-2ip
HLE [] GELETE B 1TITLE [ Change [ Addition
KA 62 NAME
SIREL ] ATDAESS 63 STRELT ADDRESS
L Eiys e 64 CITY-ST-7IP

SIGNATURE:

ment with an acldress.

14. | d5 heretry cedity that the infonnaton supplied with his fiing is voluntarily furnished and does rot qualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | furthar
certify tnat the infonnation indicated on this annual report or supplernantal annua! repont is true and accurate and that my signature shall have the same legal effect as if mada undar
ol that | arm an afficer or director of the Gorporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atta

A34- 4438

@ OFFICER OR DIRECTOR

229, (%05)

Daytima Phone ¥




