2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38347

1. Entity Name

HARBOR BEACH HAIR SALON FOR MEN AND WOMEN INC.

Principal Place of Busingss

% USBETH MULVILLE
2226 SE 17TH ST. 17TH ST CAUSEWAY
FT LAUDERDALE FL 33316-3106

Mailing Address

% LISBETH MULVILLE
2226 SE 17TH §T, 17TH ST GAUSEWAY
FT LAUDERDALE FL 333163106

v FILED
Feb 13, 2001 8:00 am
Secretary of State

01-26-2001 90108 013 ***150.00
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2. Principal Flace of Business 3. Mailing Address “"ml MI "m || ||
0 Sule Apt.#elc: - st - e e SUBTAPL A, BICr o vttt s cstemte oo S v % OO NOT.WRITE IN THIS SPACE:  + — = ==
City & Stale City & State 4. FEI Number 65 00004 Applied For
16 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O $8'75 *’.*""""’"ﬂ]
. Fee Required
8. Name and Address of Current Registered Agent 7..Name and Address of New Regiglered Agent
—— - =. - e Name
ELIAS, MARY —
Street Address {P.O. Box Numbaer is Not Acceplable)
2228 SE 17TH ST CAUSEWAY
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staternent tor the purpose of changirg its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE MMEM I é&! f~1/-0/
© (NOTE: Pegi Ageni Hgr Tequined whan res 0 DATE

“|——-Tex filing requirement and eiects io do so~—<——

9. This corporation is sligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

——After MAY 1, 2001-Fee will be $550.00 ——-

_10. Eisction Campeign Financing
Trus! Fund Contribution. )

Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE viD : O Detete me [Jchangs [ Addition §
MME  F ELIAS, MARY : KAME <
STREET ADDRESS | 2928 SE 17TH ST STREET ADDRESS 3
CIry-st-2Ip FT LAUDERDALE FL CITY-ST-2IP b
TILE O pesete e [l Change  [] Addition %
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP - - N —
TME Opetete ~ — f e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Cify-ST-21P CITY-ST. 2P
e O Delete TNE [JCharge  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2P e e — sy - -
TME ‘ ] Detete mEe [JChange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2P CITY-ST-21P
TmE [ Delste TME 3 change [ Addition
NAME NAME )
STREET ADDRESS STREEF ADDRESS
Cry-$7-2P Qry-s1-29

13. | hereby cenrtity that the informetion supplied with this fg:_r:g

indicated on this report or supplemental report is trus

of tha corporation or tha receiver or trustee empowared 10 exacute this report
. with all other like empowered.

WAy El s

TYPED OR PRINTED MAME OF SIGHGNG OFTICER GR DIRECTORA

changed, or on an attachmeant with an addre:

SIGNATURE:

does nol quality for the exemption stated in Section 119.07(3X1), Florica Statutes. | further certify that the Information
accurate and that my signature shall bave the same iegal effect as if made under cath; that | am an officer or director
as raquired by Chapter 607, Fiorida Statutes: and that my name appears Ir: Block 11 or Block 12 if

2-7- 0 g4 QC07

Daytime Phone #

D-_.-—-SSOOOHMHY.BO__aE - -



