2002 UNIFORM BUSINESS REPORT (UBR) FILED %

L ]
DOGUMENT #  M46459 . Mar 18, 2002 8:00 am
T i e Secretary of State
SALON 46 HAIR DESIGN, INC. 03-18-2002 90016 038 ***150.00
Principal Place of Business Mailing Addrass
4461 SHERIDAN ST 4461 SHERIDAN ST
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2772241 Not Applicable
T i - C ors
Zip Country p ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- o - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ e =s = B “Name '~ T 7
HORLAND' JAMES A Street Address (P.0O. Box Number is Not Acceplable)
290 N.W. 16TH STREET, SUITE PH-4
CITICENTRE
MIAMI FL 33169 Ciy FL [ 2Zrpowe
8. The above named entity submits this statement for the purpose of changing its fegwstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ard litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0 Add-ed to Fees
_ (See criteria on back) d Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelets e O Change [ Addition | S
NAME SUPPA, MARY LOU NAME [}
staet aooress | 4545 SHERIDAN ST.. STAEET ADDRESS §
CITY-8T-2P HOLLYWOOD'FL™" - CITY-§T-21P o
i : o
TITLE O petete TIRLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
E‘-:T:TTTLI: e R e T e ‘;*éElinesete?E—-gll%mLE ] P T = [):Change=m={=] Addition. .o
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-S1-2IF CITY-ST-2IP h
TILE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | Ciry-s7-2IP
TTLE [ pelete TITLE [C] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2IP
THLE [ Defate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st1-2ip CITY-ST7-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other likg-empowered.
SIGNATURE: e Z /42/
R /" / Date Daytima Phona #




ATTHCH

PEN

bOA# MY p4SF

JAMIf;mX.@ H%‘C-OMR’LAND o BBWB

THOUSE 4 * CITICENTRE

290 NW 165™ STREET
e MIAMI, FLORIDA 33169

[
TELECCPIER
{305) 940-8526

Division of Corporations
Uniform Business Report F|I|ngs

P.O.Box1500° = - e

Tallahassee, FL 32302-1500

'Re:  Salon 46 Hair Design, Inc.

Document No. M46459
2002 Uniform Business Report

To-Whom It May Concern: .

TELEPHONE
(305) 945-7800

March 4, 2002 -

Enclosed you will find the following:

1. 2002 Unifo'rm Business Reiobri ;or Salon 48 Hair Desig_nrlnc.'

2. Check payable to Department of State in the amount of $150.00 representing

annual fee. |

JAH/irp
Enclosures: As Noted
cc Salon 46 Hair De3|gn Inc




