FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 23t

1. Entity Name

THE HENRY BYRON CORPORATION

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90157 022 ***150.00

.. DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business

D/B/A THE PERFECT TOUCH

3. Mailing Address
D/B/A THE PERFECT TOUCH

. SUite Apt #etc. - I

13615 SOUTH DIXIE HWY. # 116

_Suite, ApL#, elc,

T [13615 SOUTH DIXTE HWY, # 116

e | e

- DO NOTWRITE IN THIS SPACE_ _

City & State City & Stale 4, FEI Number Apptied For
MIAMI, FL. 33176 MIAMI, FL, 33176 59-2587852 Not Applicabte
Zip Courttry Zip Courtlry ‘ ) $8.75 additional
33176 U.S.A. 33176 U.S.A. . Conmficaleaf Status Desired [ F 2 vired
7. Name and Address of Current Registered Agent
Name
ESTES, EDDIE L. JR,
1 DO NOT WR 'TE Street Address (P.Q. Box Number is Not Acceplabie)
) 17000 SW 108 CORT
IN THIS SPACE
MIAMT
' City Zip Code
: FL 33157
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 of printed name of registered agert and title i appiicable. {NOTE: Ragisterer Agent signaiure fequired whan rainstating) DATE
. N o i " January 1 - May 1 Fee is $150.00
.. Tl ; . - .
T e o atly s ool Aic ay . s s $350.0 0. chn Compagn Ccing 85,00 ye
g ? *q b K ‘ O " Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(Seecriteriaonback) —. ~ —~ . []- ‘Make Check Payable 1o Départment of State —= S
11. QFFICERS AND DIRECTORS :
THLE P TIHE
NAVE ESTES, JEAN NAE
STREET ADDRESS 17000 SW 108 CT. STREET ADDRESS
LiTY-ST-21P m FL 33157 CITY-87-21P
TITLE vV TITLE
NAME CUILFR, MARTTZA NAME
STREET ADDRESS 369 SW 192 AVE STREET ADDRESS
CITY-ST-ZiP PEMBROKTE 'P'INF‘Q’ T 33079 CITY-ST-2IP
TITLE VST TITEE
SN::;EET ADDRESS ESTFS, EDDIE L. JR. :::E; ADDRESS
17000 5 108 CT. DO NOT WRITE
CITY.5T-ZIP MTAMTJV 1. 13157 CITY-ST-2tP O W i
TIE TiLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21p
TME TIME
NAME 1- R _——— - - - oNmME - e S e T "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE TITLE
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥.ZIP CITY-ST-2IP

13. fhereby cerﬁfg that the information supplied with this ﬁling does not queily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
i y signature shall have the same legal effect as if made under path; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o exec
attachmernit with an address, with a other like empowered.

SIGNATURE: <ol /2 L1

accurate and that m

EDDIE L. ESTES JR.

ARRIL 26, 2002  Fo$:2$%-Y2/0

SIGNATURE AND TYPED Oft PRINTED NAGE OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phane #




