2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M46459 Feb 08, 2001 8:00 am

1. Entity Name L. r f
SALON 46 HAIR DESIGN, INC. L Sgﬁg_ggaggg; (gz mﬁg?oﬁe

Prir-wcfpa\ Place of Business = MR A s s st -

4461 SHERIDAN ST 4461 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301 L,
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2772241 Anplied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORLAND, JAMES A

' Street Address (P.O. Box Number is Not Acceptable
290 NW. 16TH STREET, SUITE PH-4 ( piable)
CITICENTRE

MIAMI FL 33189
City FL Zip Code

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 nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® Toxting asrementanssocs odto " | ArMAY 2001 Feowll bossangp | ™ EeEionCamosin Francng | $6.00 vy 2o
g r : ’ . Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE [ Change [ Addition:
NAME SUPPA, MARY LOU HAME
STREET ADORESS | 4845 SHERIDAN ST. STREET ADDRESS
CITY-ST22P HOLLYWOOD FL “f cmy-si-zp
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2P CITY-5T-2IP
TITLE 3 peletz TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . [ pewte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&/J"/o/

FICER OR DIRECTOR ¥ Dae © Daytime Phone #

CR2E034 (10/00)



