2000 UNIFORM BusmEés REPORT (UBR) FILED

DOCUMENT # J58167 | Mar 22, 2000 8:00 am

1. Entity Name |

NORMAN'S OF NEW YORK HAIR SALON. INC: Secretary of State

- 03-22-2000 90049 007 ***150.00
\ .
Principal Place of Business Mairinlg Address
|
9045 LAFONTANA PLAZA 9045 LAFONTANA PLAZA
BOCA RATON FL 33434 BOCA F?ATON FL 33434
t
|
|
Suite, Apt. #, etc. Suité, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5646 Applied For
' 59-277 Not Applicable
- - = —
Zp Country 4p ountry 5. Certificate of Status Desired ! $8.75 Additignal
L= . . —.__FeeRequired__ ______.1_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
t
ARTZT' NORMAN M. ! Street Address (P.O. Box Number is Not Acceptable)
3180 HARRINGTON WAY i
BOCA RATON FL 33496 |
I
Cit Zip Code
| ' FL [ %
8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signature, typed or printed name of registered agent and titla if ﬂnpl‘babﬁﬁ, {NOTE. Registared Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible ’.ms_s_ffj;%gww FEE}S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1 2000°Fee-witi:be.$550.0 Trust Fund Contribution. Added to Fees
(See criteria an back) Make Check Payableo to Depariment of State |~ — —=—— — )
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TImE P l O Delete TITLE O change [ Addition
NAME ARTZT, NORMAN M. | NAME
sTReeT A00RESS | 3180 HARRINGTON WAY ; swestaovkess | 7 117 r1AAND A/~ D2
orv-st-ze | BOCA RATON FL - } oTY-sT- 2P ARICA AATIAN, £F(A. 3 3¥-37
TIILE ST i O Delee TITLE - [ change [ Addition
NAME ARTZT, JUDI A. ' NAME
sreeT anoreSS | 3180 HARRINGTON WAY B _J} STAEET ADDRESS. 7 S~ MMAY DA A2 .
crv-s1-2P - -| BOCA RATON FL ™ ’ 1 ' CITY-5T-2IP RICA AATIA, ch‘f . 31
TILE © O oelete e 4 (] change [ Addilion
NAME | HAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-ZIP : | - CITY-ST-2IP
e . " O petete TILE [)change [ Addition
NAME ; NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-ZIP f CITY-ST-2IP
TME b O Detete TILE [J change [ Addition
NAME W NAME
STREET ADDRESS } STREET ADDRESS
CITY -5T-21P | CITY-$T-ZIP
e b [ Delete e [(Jchange [ Addition
NAME ) ) : NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ] i CITY-ST-2IP
: 13. | hereby ce-rt\'fy that the information supplied with this filmg cioes not qualify for the exemption stated in Section 119 07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal efiect as if made under oath; that | am an ofiicer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othejlike empowered.
f i w5
SIGNATURE: _ ZSSGNATI RS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone # 4‘
P

CR2E034 (9/99) |



