2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 481750 FILED
1. Entity Name Jan 27, 2000 8 : 00 am
TONSORIAL STUDIO, INC. Secretary of State
01-27-2000 90086 028 ***150.00
Principal Place of Business Mailing Address
1641 E. HALLANDALE BEACH BLVD 1641 E. HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 330094620
T s v 000 TG LA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
: ' 53-1615912 Not Applicable
e - P O Countty e -- ZiP - == (}_ogrltry_ = -— -| -5 Certificate of Status:Deshed -+ ~I]— '—$8'25— Additional
- ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MINER: JEFFERY Street Address (P.O. Box Mumber is Not Acceptabla)
1001 NORTH FEDERAL HIGHWAY
HALLANDALE FL 33009
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registared agent and utle if applicable. {NOTE: Registared Agent signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:5;1lggn%aénopﬁ;?;usmanclng O $5'00 May Be
= . ion. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD ; B Delete TmE Y 4 Change [ Addition
NAME Pre s 4 Ty=as NAME PEVLD, FRHnto
STAEET ATDRESS . sTreeT apDRess | DloO TR RRAGUT STREET
CITY-$T-2IP TR CITY-ST-2P HOoLLY oo, FL
TITLE DS - . I Dalele TNLE N 3 B Change [ Addition
NAME SPATARO, ALPHONSE : ~ NAME ITHT RO, PLPMONET
STREET ADDRESS | 11800 NW 15TH STREET Scle-t V- F- sweETA0DRESS | MAROO MW L ITH STREEY
-e1v-s1-2¢ | PEMBROKE-PINES FL - : ) CITY-57-2p Pemirore PwiRsS, TL 33oat
TIMLE D.- SLnTT B Delete TITLE [ Change  [] Addition
NAME PENZOQ, FRANCO - ‘ NAME
STREET ADCRESS | 3640 FARRAGUT STREET - STREET ADDRESS
GITY-ST-7IP HOLLYWOOD FL CITY-§T-ZIP
TITLE - " ) O Delete TITLE O Change 1 Adition
NAME . . NAME
STREET ADDRESS f ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [3 Celete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS ‘B STREET ADDRESS
LY -51-1p . CITY-ST-717
TmEe [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | nereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach yhn dress, with ail otngf J ZD%.

[t

—

SIGNATURE: A LERRowIRS RRATARES  Sec, [sofrooo  (As9) 4334170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [Taytime Phone #

CR2E034 (9/99)



