FILE NOW: FILING

FILED

FEE AFTER MAY 1 [S $550.00

Apr 09 1997 8:00am

PROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham f
ANNUAL REPORT secretary o g , 7 Secretar Y O State
1997 o DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name V3939 2
A NU YOU SALON & SPA, INC.
ol Pae o Busmess T Mailing Address "m""l" I."I mmmml"“" Imll.lll Ill“ l’l"lll"llllllm
59835 S. UNIVERSITY DRIVE 5835 §. UNIVERSITY DRIVE
MIAMI FL 33328 WMIAMI FL 333286110
3. Date incorporated or Qualifiet | 38. Date of Last Repart
e 05/26/1992 01/28/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
I 26} 660337682 Not Applicable
Sinte, Apl . elc | Suite. Apt #, etc. ‘ , $8.75 aqvional
_zﬂ_ﬁd - 2ﬂ §. Certificate of Stafus Desired i Fee Roguirad
| Cily & State City & State 6. Election Campaign Financing $5.00 may Be
| o 28 Trust Fund Contribution Added to Fees
| 2w Couniry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
yl_,,,.,, e 251 29{ m Florida Statutes Cves Tno
. . me and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
HASTINGS, SANDRA 1] Name
10051 m DHNE 82| Streel Address (P.O. Box Number Is Not Acceptabla)
DAVEE FL 33328
83
. 84| City FL Iasl Zip Code

R ) Jisions Of Sections 607 0602 anc 607.1608, Florida Stalules, the above-namad corporation submits this statement 1of the purpose of changing its regisiared
L or registered agent, or bath, in the: Slale of FlaridaSuch ghange was authorizet by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes,
SIGNATURE  _ . -
Bl vd aperl and titie i anplcable (NOTE: Reg:starad Agant signature iequired when reinslating) DATE —
Az OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
i D [ JotweTt 1.1 TIE L) Change — [T Addition | g5
NAME HASTINGS, SANDRA 12 NAME 3
skt aoomess | 8560 SW 96 ST. 13 STREET ADDRESS o
civseae | MIAMEFL 14 0TY- S &
TITLF {1 DELETE 21 TME [change [ Addition | ©
HANE KATEN, ROGER 2.2 NAME :
smieraceaess | 5935 S, UNVERSITY DRIVE 23 STREET ADDRESS
G145 DAVIE FL 33328 2 agiv-shop
Wi ] oeLere 31 HILE Tl Change [ Addition
KAkl 3.2 NAME
STHERY ADURESS 3.3 STREET ADORESS
Cnv-se-ze | 34.0Y-S1-2P
e [J oeceTe 1 L L] Change L] Addtion
NAME 4.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
| CIy-st-ge 440 -51-2P
Yite ] DELETE S1TITLE Tl Change ] Addition
NeMdE SPNAME - SO0 1 38639
STHEE T ALOHE S5 53 STREET ADDRESS ”U{V 10/ 9?‘“[110135“'0;:1
| GIf-810F 0 5.4 CITY-§1-21P s i i IS 0 &£
LF DELETE BATILE han Addition
s oooonz1sEes" -
SIREET ADDAESS 6.3 STHEET ADDAESS 'TB%"I 10/97--01005--D42
ciy-siae | __Jeaciry-sT-7p #h¥15, 00 N ‘ﬂ‘
14, | da heraby certily that he information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)1). Fiorida Staiutes. | further certily that the T4

appears in Block 12 or Block 1314 ¢

SIGNATURE:

a1
SIENATURE AND TYPED OR PRINTEDN% BIBNING OFFICER OR DIRE

information indicated on this annual reporl of supplamental annuat report is true and accurate and that my signature shall have the sama lagal effect as f made under oath; that
Lam an officer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
ngod, or on an attachment with an address.

S0/97  A3L-A(3F

Daytiria Phone #

0287818



