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=]
2003 FOR PROFIT CORPORATION 00 am 3
UNIFORM BUSINESS REPORT (UBR Jan 15, 20 :00 am
DOCUMENT #  P95000057238 Secretary of State
1. Entity Name 01-15-2003 90285 029 ***150.00
B & B BEAUTY SALON, INC.
Principal Place of Business Mailing Address
=1408.N._STATE_ROAD 7 L 1408 N. STATE ROAD 7
MARGATE FL3I0BY T MARGATE RS0~ ———
N I TR
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0595718 szzic;:::arble
2l Country Zip Country 5. Certificate of Status Desired O gg'gfq Sf;déﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O, Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T - TS ccmes R . —
SIGNATURE = ' - e e L L L
Signature, typed or printed name of ragistered agent and litla if applicable. {NOTE: Registeract Agant signature required when reinstating) CATE
*ILE NOW!!! FEE IS $150.00 ) S ‘
AN My 12000 Foo il b 85500 > Trost Funa Computon. 0 01 S0 May ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delate TITLE [ change [ Addition
NAME BRIDGES, BEATRICE NAME
stheer anoress | 1408 N. STATERT 7 STREET ADDRESS
CITY-ST-2IP MANGATE FL 33063 CITY-ST-2IP
TILE 1 Delete TITLE [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste THLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-ZIP
TLE 2 pelete TITLE [ Change [ Addition
NAME _ ) e NAME
STREET ADDRESS T T e e T T USSR RCSTREETADDAESS | ¢ e i e .
CiTY-S$T-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE ’ [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADCRESS
CITY-$T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this fiJing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: ___ S} ,
Daytima Phene #

changed, or on an aftachment with ap address, Aith all othr like egpmowerad,
D (253 BE-Dqs77
/ / . Datta '
I |

CR2E034 (10/02)




