2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Enlity Name

POC000056379

NORTHSTAR BEAUTY SAION, INC.

i! i*rincipal Place of Business
i 3691 Woolbright Rd.
# 22 and # 23

Boynton Beach, F1.33436

Mailing Addrass

3691 Toolbright Rd.
# 22 and # 23
Boyniton Beach, Fl. 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90063 049 ***150.00

Doosessz

DO NOT WRITE IN THIS SPACE

a |

City & Stale City & State 4. FE! Number Applied For
é C.— /D/ 73’7% Not Applicable
Zi Count Zi Count

® Hniry ® ounky 5. Certlilcate of Status Desired (| $8.75 additionat |

_ Fee Required !

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

] Name '
i Joseph 'P; Klapholz, Esg.— - - | - o - -t T

IManella & Klapholz, LLP

Street Address (P.O. Box Number is Not Acceptable)

2500 Hollywood Boulevard, Suite 212
Hollywood, Florida 33020 ‘
City FL Zip Cede ‘
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
S%NATURE ‘
Signature. typed or printed name of reQistered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
_,,__;\
) ? T -
T‘r’us corporation is efigible to satisfy its intangible FI EEIS 3150 00 10. Election Campaign Financing $5.00 May B‘e
ax filimg reguirement and elects to do so. 1 20 Fee wil! $550 0! - o \
b ag 2 rust Fund Contribution. Added to Fees
(See criteria on back) parime tﬁof.‘smta |
11, OFFICERS AND DIHECTOFIS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | ~
e PVPST [ Delete TnE O Crange  £1 acotion | 2
MAME WATNSTOCK, Boris NAME | =
smeer aoness | 3691 Woolbright Rd, # 22 and # 23 | Smeeraoohes
ar-sT-2P | Boynton Beach, F1. 33436 ery-st-ap - E
TITLE [ pelete TIME [ Change [ J Adition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P |
e O pelete TITLE [ Crange [ Addition
NAME NAME ‘
| STREST ADDRESS. i e ~STREETAGDRESS vofr = v =+ m oy e o=l ol Dme T T e )
[ CITy-ST-2P cmy-s7-21P .
s O Delete e [JChange [ Acaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P CITY-ST-2IP
THiLE 7 etete TITLE O Crange (] Acaition
HAME NAME
E STAEET ADDRESS STREET ADDRESS
|oary-sT-ze L CITY-ST-2IP .
O 7 pelete TITLE [ Change [ Adcition E
. - ]
1 NAME i =, RS S NAME |
i STAZET ADDRESS : STAEET ADDRESS
| SITv-5T-2P s /1 ey~ S§1-2p

13. Lhereby certify that the information.supplied with this filing does not

hiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlom

indicated on this report or supplemen
of the corporatlon or the receivg

i report is true angaccurate ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
blee mowered to execute 1 iskeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ||
z i p d.

4

L4

Dats Daytume Phore 1




