e T

PRSIt

2000 UNIFORM BUSINESS REPORT (UBR) i OFI%OE(:)% 2:00
ay 01, :00 am
P SngNymﬁAENT# K64608 | Secretary of State

MODERN BEAUTY,.INC. : 05-01-2000 90367 044 ***150.00
Principal Place of Business Mailing Address
~2 SOUTH SR. 7 759 SQUTH 8R. 7 . W r i 181 E .
b s i 1% -
Leemamen L 33317 _ PLANTATION FL 33317 TWudvilg -
f,
RS
2, Principal Place of Business - . | 3. Maiting Address . . -
Suite, Agt_, #, etc.,..% iy ) Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
SRR . : —_— o \ -
City & State ) , City & State ’ : 4. FE| Number 65 0 Applied For
' 100133 Not Applicable
Zi i ~ I e g e o -8B 75:-Additi e
P - = |~ Country_ o e fe ap —myn B Cerlificats ot StaIUS'Dewea---—=’»—’;$§,-_7¢5-—f—A.dd'l_'_°“al‘
N Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
BERNSTHN' MARK Street Address (P.O.-Box Number is Not Acceptable)
509 S. UNIVERSITY DR. :
Hoo . T
DAVIE FL 33326 City FL Zip Code 4
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte 1t applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
1 -
9. This carporatian is ehglblae to satisfy its Intangitle FILE NOW!!]. FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requiterant and elscts to do sa, After MAY 1, 2000 Fee will be $550.00 N O
' b Trust Fund Centribution. Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
1. { . .OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE viD R ' ] Delete TITLE ' {1 Change  [J Addition %
e MCINTYRE, ROGER e s
STREET ADDRESS | 12657 NW 11TH CT STREET ADDRESS .
CITY-ST-ZiF SUNRISE FL SITY-5T-2P u
lia
TTLE PSD 1 Delets TiTLE O Change [ Addition | O
NAME MCINTYRE, SORAYA NaME
STREET ADDRESS | 12657 N.W. 11TH CT. STREET ADDRESS
on-st-2P | SUNRISE FL CITY-5T-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deleta TITLE Tl Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME C Detete TIME O ohange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2iF CITY-ST-2P
TILE [ Delste TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the infe { f f is fili i ‘ ion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repgu#0r supplementaf ze i j ame fegal effect as if made under oath; that | am an officer or diractor
of the corporation o i , i 7, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atach j i i ’ / /
SIGNATUR A LTy / - A Q 20/6;9 75/) 772-!7 r
o L4 . f ? aﬂlm!f)ﬂﬂa#




