2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000078812
THE FIRM UNISEX SALON & DAY SPA, P.A.

Principal Place of Business

9940 JAMAICA DR
MIAME FL 33189

Maliling Address

9540 JAMAICA DR
MIAMI FL 33189

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Sulte, Apt. #, elc.

FILED

May 03, 2001 8:00 am'
Secretary of State

(05-03-2001 91114 012 ***150.00

|

il

T

I

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
651042 301 Not Applicabie
Zi Count Zi nt iti
P Ly P Country 5. Certificate of Status Desired J $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

 Tax filing requirement and elects to do so,

(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

P Ty iy A - —_— I - o~ — — e m
WHITAKER, J. MICHELLE Street Address (P.O. Box Number is Not :@ééprhd\e) R )
9940 JAMAICA DR o s
MIAM! FL 33189
b City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in iris State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agant signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Feas

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HLE CEQ O Delete TITLE O Change [ Addition | S
NAME WHITAKER, J. MICHELLE HAME e
STREET ADDRESS | 9940 JAMAICA DR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33189 CHY-SF-2IP it
TITLE P O pelete TITLE [CJchange [ Addition %
NAME BURNES, ELANA ' NAME
STREET ADDRESS | 21850 SW 118 AVE STAEET ADDRESS
CiTY-ST-2IP GOULDS FL 33170 ., CITY-57-2IP ,
e ES : M Dere e vetra Phidon & Change [ Addition

| -NAME. - — o= —MERRHT, M'CHELLE .C-“ F= v n ze e e e WONAME, | e~ -13254 ,‘S' w‘ -;2-5—5' 8&.—-—-ﬁ- —— = DL - o - -
STREET ADDRESS | 7325 SW 152 ST STREET ADDRESS !
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P HTMESJEAD ﬁ/ 232,027
THLE v [T elete LE O change  [J Addition
NAME RCBINSON, ERICA NAME
STREET ADDRESS | 10012 SW 223 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 23157 . CITY-ST-2P
Tme T . Drete me bDaerer pPiionN pfrange  [J Addiion
NAME VEARGAS, LAKEUSHA NAME 0360 S.Ww., 180 7'242‘&
STREET ABDRESS | 9305 SW 181 TERR STREET ADDRESS .- .
crv-st-zp | MIAMI EL 33157 CITY-ST-2P /’/M’fh /. 7’/ 73/ 76
TIMLE S O Deleie TMLE ’ [l change ] Addtion
NAME CAREY, CANDICE NAME
STREET ADDRESS | 10341 SW 146 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 ITY-S5T-2P

13. | hereby cerlify that the information supplied with this filing does not qu

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

tee empowered to execute thiskr
with an hddress othey like emp

4

. y for the exel
indicated on this repon or supplemental report is true and accurate ang that my sig f

ion stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
@ shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(208) 255 2475

ANITYPED &n pRINTEDNAME OF sucmme/xﬁcEn OR DIRECTOR

Date Daytime Phone #

L4 T



