2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002906 Jan 27,2001 8:00 am
o AYGIRL Secretary of Stat
PLAYGIRL BEAUTY SALON, INC. - ry o1 state
01-27-2001 90073 050 ***150.00
Principal Piace of Business Mailing Address
% MATHEWS % MATHEWS
20379 W. COUNTRY CLUB DR.. APT. 736 20379 W. COUNTRY CLUB OR.. APT. 736
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  {3.967688 1 Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— R e s © ey e~ 17 Name e e e T T e i o ———
MATHEWS, LARRY .
! Street Address (P.Q. Box Number is Not Acceptable)
20379 W. COUNTRY CLUB DRIVE

CORONADO #3, APT. 730
NORTH MIAMI BEACH FL 33180

City FL Zip Code

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

SIGNATURE .

Signature, typad or printad nama of registersd agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
e oty | atorMAY 1,2001 Feowil besgs00 | ' SeclenComonnfooncing | - $5.00 way 8o
(See criteria on back) E{ Make Check Pa, bls to Depart 1 f-St ' Trust Fund Contribution. O Added to Fess

yabie to Department of State
11. CFFICERS AND DIRECTORS J 2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE CcDP ™ Delete mE [ Change [ Addition
NAME MATHEWS, NORMA NAME
STREET ADDRESS | 20479 W. COUNTRY CLUB DR., CORONADO #3, STREET ADDRESS
CITY-ST-2IP NO MIAM! BEACH FL 33180 CITY-ST-2IP
TTLE DsST O elete THTLE [ Change [ Additicn
NAME MATHEWS, LARRY NAME
stager auDiess | 20379 W. COUNTRY CLUB DR., CORONADO #3, STREET ADDAESS
CITY-ST-2IP NO MIAMI BEACH FL 33180 CITY-5T-7IP
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TNLE 7 Detete TILE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IR CITY-ST-7IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execule this seport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an a‘cicirff}wﬂh r like e ered.
r-16 o1 3oy 931 1944

SIGNATU

SIGyf[lRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



