2001 UNIFORM BUSINESS REPORY (UBR)

1/

FILED

1.

DOCUMENT # PO0000047881

Entity Narme

STEVEN MICHAEL'S SALON, INC.

v/

Secretary of State

01-29-2001 90062 021 ***150.00

Principal Placs of Business

Mailing Address

D1/i2d

20623 OLD CUTLER RD. X823 QLD GUTLER RD.
MIAMI FL 33189 - MIAME FL 33189
2. Principal Place of Businass 3. Mailing Address

N

FURGARVRA A

Sufte, Apt. #, lc. Suite, Apt. #, atc.

-l -

DO NCT WRITE IN THIS SPACE

CHy & State Clly & State 4. FE| Numper L Applied For
C lp_=/00 P26 07 Not Applicabie
2o ‘ Country Zp Courtry 5. Cerlificate of Status Desired - [ $8.75 Additional
L Fes Required
5. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
_ Name_ i R _— [

Feb 19,2001 8:00 am

I iy Street Address (P.Q. Box Number is Not Acceptable)
20323 OLD CUTLER RD. e
MIAMI FL 33189 K
N -~ City FL l Zip Coda
8. Ths above named entity submits this statement for the purposae of changing its registered cffice or registered agent, or both: In the Stata of Florida.
~
SIGNATURE . .
Signaiure, typad or printed rame of regisivad agent and tite if appiicable. [NOTE: Rogwtared Agent &k recuirgd when res ) DATE
8. This corporation Is eligible 1o salisfy its Intangible __FILE NOWI{Il FEE IS $150.00, . 10..£1 acfhn Campaign Fi . : .
L eorpor £, 10 S IS Ty - = PO ign Financing -$5.00 May Be
Tax flun_g rlequlrement and slects to do 50. J After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fegs
(See criteria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD . - - . - - T oetete T - - O Change L] Addilion %
e KAPLAN, KIMBERLY NANE g
STREET A00RESS | 20323 OLD CUTLER RD. STREET ADDRESS %
crv-st-z¢ | MIAMI FL 33189 CITY-§1-zP
mEe S0 [ petere THLE [ Change [ Addition g
NAME KAPLAN, STEVEN MAME 7
sTeeeT anoress | 20323 OLD CUTLER RD. STREET ADDRESS
CITY -ST-2P MAMI FL 33168 CITY. §7-0F
TME ' 7 Delets e [JChange [ Adcition
—NAME HAME
- STREET ADDRISS 4 i — e - =T = STREET ADGRESS~[—— =—— *—— —~— =% = -— e = e e e |
Y -ST- 2P Y- ST-21P- " . 7
LE 3 Delete TilLE O Change [ Addition
NAME . HAME .
STREET ADORESS. STREET ADDRESS
GIY-§T-7IP ‘:(. CITY-ST-21P .
TmE . «j 7 Detete ﬁ':nrli - [ change [ Addition
NAME ; NAME .
STREET ADDRESS STREET ADDRESS
ciry-st-ze |, ik B CTY-$7-2P
TE e e - - - ~ - [ -Detete TME N - o -Ochnge  [7 Addition
MAME - | e e e - NAME - -
STREETADDRESS | + - +,2, v . - || ‘ST ADORESS
R R L oo Cnvest-ze -y '
3. [ hereby ceitity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the Information
indicated on this report or supplemantal repor is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or 6n an eltachmen with ap address, with all other like enppwered. :
SIGNATURE:

PR



