- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 682282 Feb 05, 2000 8:00 am
1. Enity Namo Secretary of State
NEW CIRCLE BEAUTY SALON, INC.
02-05-2000 90042 047 ***150.00
Principal Piace of Business Mailing Address
1910 HOLLYWCQOD BLYD. 1910 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4524 A U U J. 8 U ﬁ 4
|
I Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number | |appied For
: 59-2030227 | Inotagg o
i Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
o~ - Fee Required
r 6. Name and Address of Current Registered Agemt™ " — "~ - == '~ °-=~7xNeme and Address of New Registered Agent
Name
MAHIEs GENE Street Address (P.O. Box Number is Not Acceptable)
714 N. 42ND PLACE
HOLLYWOOD HILLS FL 33020
City o 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.
SIGNATURE
Signature, typad or printed name of ragisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eI-igibJe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Ccz:::‘?buti;n. g O fg;g?ohg‘;ye? e
(See criteria on back) O Make Check Payable to Department of Siate ’
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e STP L [ petete B BT O Change [
NAME MARIE, GENE NAME
STREEF ADDRESS | 1714 N 42ND AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOOD HILLS FL CITY -3T-2i
THLE D O Celere TIE [J Change [
i NAME MARIE, GENE NAME
[ STREETADDRESS | 1714 N 42ND AVENUE STREET ADDRESS
CITY-5T-7IP HOLLYWOOD HILLS FL CITY-ST-2IP
- =-fFTF - -=—»‘=- T 4, e :--p--e‘» [ D‘Deléte e T T ' I ~ D Change"—‘lj""""
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
i TITLE [ pelete TITLE ] Change L
: NAME NAME
STREET ADDRESS i STREET ADCRESS
ITY-ST-2IP ) CITY-ST-2IP
TWLE 3 Gelate TITLE Ochange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ~ /' STREET ADDRESS
CHTY-ST-2IP Ve CHTY-ST-2IP

13. | hereby certify that the informf ‘nfsﬁpp\ied wit ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or sugplemental repertTs true apd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receifef & trustee empoweredlto execte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed. or on an attachmerf with kn address, with all piher like empowered.

SIGNATURE: M&J*?@mw/ T rre’ Gy~ G27-977

FICER OR DIRECTOR Date Daytime Phone #




