2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000081910 .. -

1. Entity Name

CREATIONS BEAUTY SALON, INC.

Principal Place of Businass

20615 SW 162 AVE
LEISURE CITY FL 33030

Mailing Address

2%15 SW 162 AVE
LEISURE CITY FL 33000

Vel

1/

FILED
Mar 02, 2001 8:00 am
Secretary of State

01-31-2001 90317 020 ***150.00

2. Principa’ Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FE| Nymber . - Applied For
: _é' — / & 55% Not Applicabla
o Courtry ap Country 5. Certilicate of Status Desired ] $8'75 A.n‘ditional
Fee Required
oo - - ._6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registerad Agent
> o= o o T T =TT —_— Name . T T & T e e e S S
MENDEZ, MARIA L ’ .
Streel Address (P.O. Box Number is Nol Accaptable)
15499 HARDING LANE ¥
LEISURE CITY FL 33033
City FL Zip Code
'B. The abave named entity subxmits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE -
Signature, typed of primed name ol registered agent and tide it apphcable, (NOTE: Ragistared Agent signaturs raquised when reirsiating ) DATE
. 98- This corporation is eligible to satisfy its Intangibla_, _FILE NOW!!! FEE1S $15000 | . o - I I
Ty et o 6o . Rior MAY 1,001 Feowil v $5505) ~~ |- 10-50 Somm frvena- 1) 5,00 e |-
(See critaria on back) Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tine PD 7 Deete Tme Ochnge [ Addiion | S
g MENDEZ, MARIA L N g
STAEET ADDRESS | 15400 HARDING LANE STREET ADDRESS . §
CITY-ST-ap CITY-ST-2IP
LEISURE CITY FL. 33033 M
TILE s 7 Delete TME Dt O Addition | &
NAME MENDEZ, SERAFAIN HAME
STREET ADDRESS 15499 HARDING LANE STREET ADDRESS
CRY-ST-21P IFISURE C[r\( FL 33033 FIW-ST-ZFP
CTME_ U W 1 TME ) [ Change [ Aadition
. NAME W TS T T e T RN LT T TR =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-§r1-21P
TmEe [ Detete TmE O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1-2iP cny-ste-2p
TInE 2 Detere TILE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS -
cIry-S1-71IP CiTy-S1-2p i
TITLE O Dateze TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iF CY-s1-2IP
13. | heraby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or Supplamental report is true and accurate and that my signature shall have the same legal effecl as if made undar oath' that | am an officer ar director
of the corporation or the receiver or trustae empawerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Slock 11 or Blogk 121
changed. or on an attachment with agraddress, with all other like empowered. .
| Voso) (505082 9909
SIGNATURE: _Y zg/0/ (305 347 -
[} [ ™ ~ /Dawm- Phone #




