' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # HO3870 May 02, 2001 8:00 am
1. Entity N
SM.S. SALON SYSTEMS, INC Secretary of State
- ' 05-02-2001 90036 007 ***150.00
Principal Place of Business Mailing Address
1319 . MILITARY TRAIL 1319 §. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
e v IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
) -Ei—ty&Stale . C‘]ity&Siale o “te. FEI Number 59-2423830 _ :zznizc:) E:;ble
Zip Country ' Zip Country 5. Certificate of Status Desired ] gg'ggq Sg:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
E?OLT-:SE’OI;JE[‘??E&R; (I;ILNFCSI? Street Address (P.O. Box Number is Not Acceptable)
6800 W. COMMERCIAL BLVD., STE. #5
FT. LAUDERDALE FL 33319 ‘ .
City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name cf registered agent and titls if applicable. "{NOTE: Registered Agant signature raquired whin reinstating) DATE
L
: : . - . . . ) ® = y " M o w | )

9. This f:prporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing » . $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1,‘2091 Fee will be §550_.00 ) Trust Fund Contribution. . O . Added to Fees
{See crilerfa on back) O Make Check Payable to Department of State . Lyt

11. OFFICERS AND DIRECTORS : I 12, . ADDITIONS/CHANGES TO.OFFICERS AND CIRECTCRS IN 11

TITLE PVS [ Delate TITLE O change [ Acdition

NAME MCCULTY, JEFFREY HAME

sTAEer ADDRESS | 1319 S. MILITARY TRAIL STREET ADDRESS

CITY-ST-ZIP DEEHF'ELDBEACH FL CiTY-ST-2IP

TMLE T [ Deleta TITLE I change [T Addition

NAME MCCULTY, JEFFREY NAME

| smeersooness | 1319 S. MILITARY TRAL . . SWEETADORESS | S

CITY-5T-ZIP DEERF'ELD BEACH FL CITY-ST-ZIP

TLE ] Detete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIMLE [ pelete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

THLE 3 oelete TITLE [JChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filipgpes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ) further certify that the information
ndicated cn this report or supplemental report is true ghcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the raceiver or trustee empowerefl tofexecute this reporl as required, gy Chapter 607, Florida Statutes; and that ry name appears in Slock 17 or Block 12 if

"MS“\/ 9/ -

t Paie [T

Dafylime Phane #

[YEIT-VIh

CR2E034 (10/00)



