2001 UNIFORM BUSINESS REPORT (UBR) FILED

[EXEv N, 4

DOCUMENT # P96000091619 Apr 30, 2001 8:00 am

1. Entity Name

SIGNATURE SALONS OF FLORIDA, INC. ecretary of State

04-30-2001 90104 048 ***150.00

Principal Place of Business Mailing Address
13650 N.W. 8TH STREET. SUITE 102 13650 N.W. 8TH STREET. SUITE 102
SUNRISE FL 33325 SUNRISE FL 33325

WM

DO NOT WRITE IN THIS SPACE

[T

2. Principai Place of Business . ) 3. Mailing Address ”"'l"l“l m
5791 5. jngﬁsf'rybﬁ

Suite, Apt. #, ste. Suite, Apt. #, etc.

b%y&jtfﬂge ‘ ﬁLOE;DH City & State 4. FEl Number 65'0705899 Appled For

CR2E034 (10/00)

Not Applicabic
Zi / Coupte 2 Counir it
"z % ;)) Q g/ Lf & H i LY 5. Certificate of Status Desired (N} $8'75 Add\tlonal
J N ex ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORSCH‘ DELORES S Street Address (P.C. Baox Number is Not Acceptable)
13650 N.W. 8TH STREET
SUITE 102
SUNRISE FL 33325 . .
City Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida
SIGNATURE
Signaiure, typed or printed name of registered agen? ard tite if apolicable {NOTE: Reg stered Agent signature required when reinstating DATE
9. This corporation is eligible to satisfy its intangible FilLE MOWI FEE IS 5150.00 ‘ o ‘
10. El Fir
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 TSZ?[;E n%agg’:t‘fgutigﬁnc‘”g O fi—gﬁo“ﬂi\éfe
{See criteria on back) O iifake Checlt Payabie to Denarimant of Siaie B |
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 \
TITLE D 1 Dalete ML [Jcrange [ Additicn
e DORSCH, DELORES $ N
STREETADDRESS | 13650 N.W. 8TH STREET, SUITE 102 STREET ADDRESS
CITY-ST-7F SUNH'SE FL 33325 CITY-SI1- 2P
TILE 7 Delete TITLE O Crange [ Addticn
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE M velete TILE [ Change ] Addition
NARME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-S81-41P
TILE ] Delste TITLE [ Change [ Acditios
MAME MAKE
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE [} Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST-2IP
TTLE i ] Delete TILE [l Change [ Audition
NAME MAME
STREET AGDRESS STREET ADSRESS
CITY-S1-2P GiTY-S1-21P

13. | hereby certity that the information supplied with this filing

indicated on this repgrt or su
of the corporation orlthe recei
changed, or on an akachment

pes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
fermental report is true and gcourate and that my signature shall have the same legal effect as if mads under oath; tat 1 am an officer ar director

r or trustee empowered tgf ef e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 o7 Block 12 f
ith an address, with all £ mpowered.

Vo O, 17/‘//69/0 / 95454 0002,

IGER OR DIRECTOR Date Daytiris “hone #




