FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 08, 2002 8:00 am
DOCUMENT #  P00000078812 Slf):cretary of State

1. Entity Name ¢ sfe ke
THE FIRM UNISEX SALON & DAY SPA, PA. 09-08-2002 90123 046 77530.00

Principal Place cof Business Mailing Address
9340 JAMAICA DR ' 940 JAMAICA DR Ut
MIAM! FL 33185 MIAMI FL 33189

VRS G [ e AT R URMIAR NN N

Suite, Apt. #, etc. ¥ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

LA A

nwv

/M&;%/ , /ﬂ‘ ”j)"m{ ; /% & FEINmBeT o 1043302 :;p izdplli:s;ble

Zip Country % Country 5. Certificate of Status Desired O $8.75 additional
% 3/6 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T T e — = d L Name T == - -
WHITAKER‘ J. MICHELLE Street Address (P.O. Box Number is Not Acceptable)
9940 JAMAICA DR '
MIAMI FL 33189
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. | am familiar with, and accept

U 1B Plesiozar

Signature, typed or pnnte}j name of registered agant and title if appllcable (NOTE: Registered Agent signature reguired when reinstating} DATE
9. %his corparation is eliginle to satisty its Intangible FILE NOW!! FEE IS $550.00 . n F .
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 | ' Socton Campagn pinancing -+ $5.00 May Be
{See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML CEO O peiets TLE O chenge [ Addition
NAME WHITAKER, J. MICHELLE NAME
STREET ADDRESS | 9940 JAMAICA DR STREET ADDRESS
CITY-ST-21P MIAMI FL 33189 CITY-ST-2IP
TITLE P [ Delete TILE I Change [ Addition
NAME BLIRNES, ELANA HAME
STREET ADDRESS | 21850°SW 118 AVE STREET ADDRESS
CY-$1-2IP GOULDS F|_ 33170 CITY-S5T-21P
THiE ES R T e [ Change ] Addition
NAME PHILON, DETRA NAME
STREET ADDRESS | 13254 SW 265 ST STREET ADDRESS
GITY-ST-2IP HOMESTEAD FL 33032 CITY-S$1-2IP
TTLE v O Detete TILE [ change [ Addition
NAME ROBINSON, ERICA NAME
STREET ADDRESS | 10012 SW 223 TERR . STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 ' ) CITY-ST-2IP
TITLE T [ elete TITLE {JChange [ Addition
NAME PHILON, DARREN HAME :
STREET ADDRESS | 10360 SW 150 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TIMLE S [ Delete TITLE [ Change [ Additicn
NAE CAREY, CANDICE NAME .
STREET ADDRESS | 10341 SW 146 ST STREET ADDRESS /
CITY-ST-2IP MiAMI FL 33176 CITY-ST-2IP /

13. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida 817&35 and that my name appears in Block 11 or Block 12 if

changed, or on an atla #ith an address, with all ofjrey like empowerad.
SIGNATURE: 2R A DINQULE 5/&& %35'5 Y7

DFFICER OR DIRECTOR Date Oaytime Phone #

CR2E034 (4/02)




