FILED |
2001 UNIFORM BUSINESS REPORT (UBR) . :
ey 1,200 0 e

MODERN BEAUTY, INC. 05-17-2001 90392 022 ***150.00
Principal Place of Business Mailing Address |
799 SOUTH S.R. 7 . 759 SOUTH SR. 7 -
PLANTATION FL 33317 PLANTATION FL, 33317
ol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 50100133 Applied For
Not Applicable
i 1 Zj t i
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
BERNSTEIN, MARK
Street Address (P.O. Box Number is Not Acceptabie)
509 S. UNIVERSITY DR. (
#A
DAVIE FL 33328
City : FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed narne of registered agent and title it applicabls. (NOTE: Ragistared Agent signatura required when reinstating) DATE
. o L ) "
9. ;husfﬁf)rporatlgn is ehtgnblg tT sans:fy;s Intangitle A Flhﬁrovz\fd..1 FFEE |S_"$|: 50;3500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedfo Fees
{Ses criteria on back) - Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
T3 viD C? Delete TLE O] Change (7 Addition | S
NAME MCINTYRE, ROGER NAvE z
STREET ADDRESS | 12657 NW 11TH CT STREET ADDRESS 3
emv-sT-7P | SUNRISE FL CITY-57-2IP o
o
TILE PSD [ Detete TITLE O Crange £ Additon | &
NAME MCINTYRE, SORAYA NAME
STREET ADDRESS | 12657 N.W. 11TH CT. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 3 CITY-ST-ZIP
TLE OJ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS R smeer roomess
CITY-ST-2PP CITY-ST-2IP
TITLE [ vetete TILE O change [ Addition }.
NAME NAME {
STREET ADDRESS STREET ADDRESS il
GITY-ST-2IP CITY-S7-2IP
TIne [ pelete TITLE [Jchange [ Addition
NAME NAME -“
STREET ADDRESS STREET ADDRESS A
CITY - 8T-2iP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS - . - STREET ADDRESS
CITY-S§T-2IP Rronv-siae - s
13. | hereby certify that the informatigp-eapBired with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supgets is true and accur, hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trugled empowered to exectits this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelt with aTaddress, with all pther poyered.
¥y -
SIGNATURE ' ~ /// - SO M St re 4 /5047/ 954y 7921747
GNATURE AND TYPER.ET PRIRTED NAME-eF SIGNIN’OFFICER ORDIRECTOR [ W/ Dae I T 7 Daytime Phone #
»a



