2003 FOR PROFIT CORPORATION

FILED

IR VY

UNIFORM BUSINESS REPORT (UBR)

Pgile;JmI:AENT # P00000047881

STEVEN MICHAEL'S SALON, INC.

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90170 007 ***150.00

nv

Principal Place of Business
20323 OLD CUTLER RD.
MIAMI FL 33188

Mailing Address
20323 OLD GUTLER RD.
MIAMI FL 33189

2. Principal Flace of Busingss 3. Mailing Address

AU ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING GHANGES

Cily & State City & State 4. FEI Number 65' 1 009607 Applied For
Mot Applicable
Zi Count Zi nt i
P ountry P Country 5. Cerlificale 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
L B ) Name =~ e T T T e e e |
PLAN, K Y . :
KA , KIMBLER C- Street Address (P.0. Box Number is Not Acceptable)
20323 OLD CUTLER RD. i
MIAMI FL£33189
% e City FL Zip Code
8. The.ahotve named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
o Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
"oE
AftF"iﬂE N‘IOV:I;OS ':EE Iﬁ]iwgé?jg 00 9. Election Campaign Financing $5.00 May Be
er May 1, "ee will be . Trust Fund Contribution, Added to Fees
Make Check Payable to Florida t_)epartment of State .
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a4
e PD - £ Defete e Divector ) Otnenge 2 Raction | S
N KAPLAN, KIMBERLY e Do Joime s
steeT anchess (20323 OLD CUTLER RD. STREETADDRESS | 29322 Ol CotierPo &
_5T- .57~ , [=]
orv-s1-zp  [MIAMI FL 33189 CiTY-ST-2P muans . 6 33|y i
TITLE STD ] Delete TILE D ire cdry [ Change mgm o
N (&)
NAME KAPLAN, STEVEN NAME phupé, Erich
STREET ADDRESS (20323 OLD CUTLER RD. STREETADDRESS | 20302 O u,au-lo-ﬁ?
orv-st-2P - [MIAMI FL 33189 CITY-ST-2IP m“"m/; b 3385
MLE D [ Delete TILE [Jchange [ Addition
||-mame. ——  STEPNER, JENNIFER., NAME
STREET ADDRESS = o~ e~ W GTREET ABDRESS .. .
20323 OLD CUTLER RD. e s L
orv-5T-7F - IMIAMI FL 33189 CITY-ST-2IP e R
TITLE D [1 Delete TITLE [J Change ] Addition
NAME B, ANN NAME
STREET ADDRESS (20323 OLD CUTLER RD. STREET ADDRESS
civ-st-zik  IMIAMI FL 33189 CiTy-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME CARVER, KRISTINA HAME
STREET ADDRESS 120323 OLD CUTLER RD. STREET ADDRESS
CITY-ST-TiP MAW FL 33189 CITY-57-2P
HiLE o [ Delete TITLE [Jchange ] Addition
NAME CCREARY, ERIN NAME
sTREET ADDRESS (20323 OLD CUTLER RD. STREET ADDRESS
CITY-ST-2IP JAMI FL 33189 . CITY-§T-2IP
12. | hereby certify\th&; the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trpstee empowered to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentewit address, with all ptier like empowered.
vl A/ 3/05 256-4247]
SIGNATURE: Uy EED 3/2 5-35G 42

SIGNATURE %DT‘IPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



