2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000071198 Feb 05, 2001 8:00 am
1. Encty Name Secretary of State
i
LISA NICOLE'S SALON, INC. 02-05-2001 90085 039 ***150.00
Principal Place of Business Mailing Address
11570 WILES ROAD SUITE § POST OFFICE BOX 9826
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33075-0626 47 5
(11012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Gé‘-— [ O'B (-/ é ff o Not Applicable
Zip ; Country Zip Country 5. Certificate of Stalus Desired O ?g';g‘ lﬁid;tional
~6. Name and Address of Current Registered Agent. ~ - - .~ ~— -~ ——=- 7:~Name and Address of New Registered Agent- -
Name
[
GOUZ’ LOuS Sireet Address (P.O. Box Number is Not Acceptablg)
7522 WILES ROAD
SUITE 102
CORAL SPRINGS FL 33067-2056
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 or printed name of regislered agent and title if applicable. (NCTE: Ragistsrad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁig'iﬁ,ﬁfg;ifguig: nens O fcﬁi.e%(?ohil?éss °
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[Zrchange [ Addition

ri

STREET AUDRESS | 11570 WILES ROAD SUITE 5 smeersonness [\ 1 57 © LIiles
cmv-st-2¢ | CORAL SPRINGS FL 33076 ciry-sT-21 Com4 Spxr has A ’5307,é

e D q [ Detete TmE D/VP/S / > W change [ Addition,
NAME GOUZ, Loul NAME 1S
STREET ADDRESS | 7522 WILES ROAD, SUITE 102 STREET ADDRESS P;%f’rgza JCJ- les E@ool &né“ﬂ

Gnv-sT-7P | CORAL SPRINGS FL 33067 2056 -S| e irf S p.(’w#,g 9z 3 o7

|12
TITLE D [ pelete TME D/
NAME GOUZ, LISA N NAME G—ou?_ L-Jf"\ gw& Sodes

CEImETS— T e = e = — I Deiete “TRLE Y A SR—— [ Change  [J-Addition- | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P % CITY-S1-2P

13. | hereby certify that the Information bupplied pvith this fmhg ddgs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemdntalrepgrt is true ‘and acdurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation pr the receiver or luside gnpowsred ta exgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Blozk 11 or Block 12 if
changed, or on anfattachment wi dreks, with all of ike empowered

SIGNATURE: Viee \w@faﬂeﬂl | /BIA/ ( 9c4)SIS-C518

SIGNATURE AND WPEmIN‘rEMAME OF SIGNING QFFICER OR DIRECTOR Datef Daylime Phone #

1 . (,'_.__q

CR2EQ34 (10/00}




