2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J79464

1. Entity Name

SKYLAKE MALL BEAUTY SALON, INC.

Principal Place of Business

1740 NE MIAMY GARDENS DR
N MIAMLABEACH FL 33179
us <

Mailing Address

3990 SHERJBIAN' GT. #104
HOLL D FL 33021-3655
u

Z. PrinciDa|/PB7§°éBﬁ‘E; , Mﬁ%; ﬁ‘lwgﬁf

oz M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

|

lI

M

DO NOT WRITE IN THIS SPACE

cure, ‘F’at . @}P ' F} | 4. FEI Number

59-2827846

Applied For

Not Applicable

“iEm B L F
1179 o

ZIp%B;} 2 oy t;:(\ 4 5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
3000 SHERDAN BEG G RIEEIN oA
' - Y eA-[)

3080-SHERIDIAN-5F—#464
HQLLYWOQD FL 33021

ET [ AUDERHELE, [Z I

City

FL

B83) 2.

8. The above namad antity submits thig st

SIGNATURE - © 4 -,

irr=.ging its registered office or registered agent, or bath, in the State of Flarida.

. JR P RO A 5. L. TSR S . -
T e et el OF PINTBa AN Ll lagIsielud dyutn und title ﬁpph:a‘: le. {NOTE: Registered Agent signature required when reinstating)

CTTare T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

{See criteria on back)

O

FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
After MAY 1, 2000_Fee will be $550.00 Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. CFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i il

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90100 047 ***150.00

CR2E034 (9/99)

Ty ST O Delete TITLE [Jchenge  [J Addition
NAME FREELAND, RICHARD NAME

STREET ADDRESS | 1748 NE MIAMI GARDENS DR STREET ADDRESS

CITY-$7-7IP NORTH MIAMI BEACH FL CITY-§7-2IP

TITLE 7 Delete TILE [ cChange [ Addition
NAME NAME
_STREET ADORESS STREET ADDRESS

T T i e e —e . . R

Ciry-51-2IP B ot ST CITY-S§T-21P

THLE O Delete TTLE - T O Change < (] Addition
NAME NAME

STREET ADDRESS -7 STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

T [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this ?‘ning does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated cn this report or supplamental report is true an

of the corporation or the rga
changed, or on an atta

|-SIGNATURE:

.—..._.—__,SIV_

accurate and that my sigpet

Moa

by Chapter 607, Florida Statutes; an

¢ shall have the same legal effect as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Black 12 if

[ Jon_ 305 ayaused

Davytime Phonga #

N




