2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05375

1. Entity Name

SOUTHEAST SALON MANAGEMENT, INC.

Maliling Address
1300 E HILLSBORO BLVD

Principal Place of Business

1300 E HILLSBORO BLVD

SUITE 1048 SUITE 104B
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441-4235
us us

2. Principal Place of Business 3. Mailing Address

Suile, Apt, #, etc. Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90428 001 ***300.00

NG R

DO NOT WRITE IN THiS SPAGE

City & State City & State 4, FEI Number 269084 Applied For
59— 1 Not Applicable
2Zi t s i .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - .. __ 1. Name and Address ot New Reqistered Agent_ e — b
Name
ROBERTS’ CAROL Street Address (P.Q. Box Number is Not Acceptable)
1300 E HILLSBORQ BLVD
SUITE 1048 ,
DEERFIELD BCH FL 33441 , ,
City FL Zip Code
pd
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. g
SIGNATURE
Signature, yped of primedd name of registered agent and viie f applicable. {MOTE: Registerad Agent signature requirad when reinstating) DATE
i ion is elioi isfy i "t
9. This corparation is eligible 1o satisfy its Inta FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and slects to do 0.
(See criteria on back)

§gible

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O pelste TITLE O change [ Addition | &
NAME ROBERTS, CAROL HAME &
streeT ApoRess | 1300 E HILLSBORO BLVD SUTIE 104B STREET ADDRESS §
CITY-51-21P DEERFIELD BCH FL CITY-5T-2p ﬁ
TITLE [ pelste TITLE [Jchange  [J Addition | ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

= TITLE i SR O vetete  ~fmme” - - T TR T -7 oo [EChange [ Addition” |7
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

. TITLE ) Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -55- TP CITY-ST- 29
TTiLE (] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ty CITY-§T-2IP

is report as

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

Date Daytime Fhona #




