FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P0O7000014055 ' : 04-10-2008 90031 006 ***150.00
1. Entity Name i
UNIQUE SALON, INC. L
Principa! Place of Business Mailing Address ' TV ST
2990 NW 55TH AVE 2990 NW 55TH AVE
LAUDERHILL, FL 33313 LAUDERHILL, FL--33313"
e RN EARAGD A RERE AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03202008 Chg-P CR2E034 (12/06)
City & Stale City & State : 4. FE! Nurnber Applied For
'2/0/ ?3 C? % QI Not Applicable
< Country Ze | Country 5. Cerlilicate of Slalus Desired a geae';g:i?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
Name “"—"’*’}’ Wy s 12N

SHAW, MERLENE
2090 NW 55TH AVE Streel Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

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 Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or priniad name of agent And Litle it \ ‘!" o (MOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O delete THLE Ochange [ Addition
NAME SHAW, MERLENE NAME
STREET ADDRESS | 2990 NW 55TH AVE STREET AUDRESS
CITY-57-2P LAUDERHILL, FL 33313 ’ CITY-ST-7iP
TLE O oeer TITLE O Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : crY-ST-21P
TILE - [ peteie TILE {JChange [T Additian
HAME NAME e o
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CITY-§1-21P
(T3 [ pelete TME ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE 1 pelte TILE [Fcrange [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIE 1 eieie TILE [ change [ Adaition
NAME NAME
SIREET ADDRESS . STREES ADORESS
CITY-ST-2F fCITY-¢T-72

12. | hergby certify that the infarmation supptied with this filing does not auclity for the exemptions centained in Chapter §18, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate .13 that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment wilth an address, with all other like emwered.

sicnature: 0. Slaes D3/20 /8 Bys £F- 08T

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNHQ OFFICEA OR DIAECTOR Cate T Daylime Phone #

AN



