2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

460076

FILED
May 12, 2002 8:00 am
Secretary of State

:

-

13. | hereby certify that the information sy,
indicated on this repart or supp
of the corporation or the receiver or trustee em
changed, or on an attachmeniwith an a

SIGNATURE:

N

lemental report is true and accurate an
powered o exegute this report as required by Chapter 607, Florida Sta
ress, with all oth

pplied with this filing does not qualify for the exemption stated in Section 119.07

d that my signature shall have the sal

wered,

P N
PR

_ AT
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A,

{3)(0), Florida Statutes. | further cenify that the information
me legal effect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 it

S HE 02, Qg -1y - 3\ a)

|

SIGNATURE AND TYPED OR PRINTED WAME

OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

1. Entity Name 3
-
ARTURO'S BEAUTY SALON OF LAUDERDALE LAKES, INC. 05-12-2002 90563 047 ***150.00
Principal Place of Business Mailing Address
4850 W QAKLAND PK 4850 W QAKLAND PK
SUITE 112 SUNE 112
LAUDERDALE LAKES FL 33313-7260 LAUDERDALE LAKES FL 33313-7260
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1578807 Not Applicable
Zip Country Zip Country » . $3_75 Additional
N T I B 5. Certificate of Sla_tus—Des_lred | Fee. Requirad ]
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name
GOODMAN‘ ARTHUR Street Addraess (P.O. Box Number is Not Acceptable)
4850 W. OAKLAND PARK BLVD -
LAUDERDALE LAKES FL 33313
City FL Zip Code
8. \'fhe above named entity submits this statement for the purpose of changing its registered office.or registered agent, or both, in the State of Florida.
- -
SIGRATURE
Signature, typed or printed nama cf registared agent and title if applicabls. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 i ian Ei .
Tax fling reguirement and efects to do 5o, After May 1, 2002 Fee will be $550.00 10- Tiocton Campaion Fnancing ffdﬁqo"‘;?;fe
(See criteria on hack) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE P O Delete TITLE [ change [ Addition §
nawg GOODMAN, ARTHUR A e
STREET ADDRESS | 4850 W OAKLAND PARK BLVD STREET ADDRESS §
CITY-ST-7IP LAUDERDALE LAKES FL - [ omy-sr-zp o
- o
TITLE [ Delete TLE [ Change [ Addition | &
NAME T NAME - -
STREET ADDRESS - STREET ADDRESS
S CMY-ST-2IP- S e e oL e et e e s e s =l CITY-ST- 7P ghmome B N
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Delete TILE [JJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE 7 delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP




