-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

n

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DOCUMENT # May 15, 2002 8:00 am;
1. Entity Name ecre ary 0 a e )
ELIZABETH: ARDEN SALONS, INC. 05-15-2002 90157 033 ***150.00
Principai Place of Business Mailing Address
3822 ESUNIVERSITY/DRE:STE! 5143 - 3822 E: UNIVERSITY DR.. STE. 5
PHOENIX"AZ:85034'. 1.+ PHOENIX AZ 85034
2. Principal Place of Business 3. Mailing Address “I"I" |||| |||I‘ mll I'"l I|“| Ilm I|m Il"l "l" I"Il ‘lm l“”l“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number - Applied For
35-1902303 : Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8—'75 Additional
) Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
— S - M — . , . : - __,I
C TCORPORA.HON SYSTEM Street Address (P.O. Box Number is Mot Acceptable) l
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 ‘ 3‘
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 Florida. ]
SIGNATURE
Signatura, typed or printedt name of ragistered agent and titla if applicable. (NOTE: Ragistered Agent signature reguired when reinstating} DATE
]
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $1%50.00 10. Elaction C an Fi . )
. Taxfiling requirement and elects to da so. After May 1, 2002 Fee will bé $550.00 o T,ﬁg'ﬁzndagf;',?guﬂgincIng O .?dsd'gﬁ)hli?;ss °
{See criteria on back) O Make Check Payable to Departrrient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = '
TITLE DP Kt)eme TTLE . DP [] Changs md_dition §
NAME STOUP, DAVID C _ NAME NoHN RICHARDS DR a
sTReET A00RESS | 3892 E. UNIVERSITY DR., STE. 5 smerravress | 38A2 €. WNVIVERSITY #s 3
CHY-ST-ZIP PHOENIX AZ 85034 CITY-ST-2IP PHOENIX , .4 2 850; t‘L. ; u ‘
e DST ] Delete M DsV KRchange [ Addition 5
NAME BROADHEAD, ROBERT NAME ‘
STREET ADDRESS | 3822 E, UNIVERSITY DR., STE. 5 STREET ADCRESS
CITY-ST-71P PHOENIX AZ 85034 CITY-ST-20P _
TITLE O Delete TILE T [0 Change [ Addition
Fame = | e e e meema e | TADEUSZT Y FKOSSAK T e e
STREET ADORESS : STREETADDRESS | 2,83 22 2, E. VNI VERSITY Dﬁ: # 5
CITY-ST-2P CITY-ST-2IP PHOENIX , A2 8503+ ‘
TITLE S [ Delete TILE |ASSISTANT SECRETARY [Jchnge [PXaddition
NAME i NAME | eABRIELA MALCKS
STREET ADDRESS sweersoneess (38272 €. UNIVERSITY DR #e
CITY-ST-2P o CITY-ST-2IP PH OCENIX, A z2 $Sp3f
TifLE T O elete TILE . [ Chenge ] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2P |
TILE O pelete TITLE . [ Change  [J Addition | - |
NAME NAME : . . |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment an address,._ with gll othempower . ,
SIGNATURE: (erpbtl L&Lu L [KORNAEL.D CABRIE (A HACKO "{/Zz}/b 2 @052%0’25&,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawme P #




