4

2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  PO0000083615

A NEW ME FULL SERVICE SALON, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90955 031 ***150.00

AV 58S6SL0

Maiting Address

8203 N. PINE ISLAND AVE.
TAMARAC FL 33321

Principal Place of Business

8203 N. PINE ISLAND AVE,
TAMARAC FL 33321

R

2, Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"1042020 Not Applicable
Zi Count Zi Count ith
P ountry P cuntty 5. Certificate of Status Desired O $8'75 A_ddltnonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< I VU, gy
MAS‘ JEANETFET Street Address (P.C. Box Number is Not Acceptable)
§203 N. PINE ISLAND AVE.
TAMARAC Fi. 33321
: Cily FL | 2z Code

8. The ahove named entity submits thig statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida

6,02

\ghature, typed or printed name of regis {NOTE: Registered A

gent anm‘ o 1f applicable.

gent signature reguired when reinstating) . . DATE

o L

. Tax filing, requirement afid E1ETIE TG
~ (See'Criterid on back)
T Pl

4
3 This_chp_aai‘on_is eligible lﬁaﬂjjy%rwp@ﬁ
o s0.
O

FILE NOW!! FEE IS $150.00_

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Depariment of State

i w--.‘__’.vﬂi:-'.‘-n ! s
- Efetlion Campaign'Findncir
Trust Fund Contribution. * ¥

. b

[=10,

.D’_

Added to Fees

1. = OFFICERS AND DIRECTORS ~ T2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ pelete AV e ’ ] Change [ Addition §

NAME MAS, JEANNETTE T NAME -]

STREET ADDRESS | 20211 NW 9TH DR. [| srmeer aconess 3

om-sT-zf | PEMBROKE PINES FL 33029 oITY-ST-2P lél

TIMLE D [ Delete TIHLE C)change 1] Addition | &

NAME TORRES, AUCE C NAME ,

STREET ADDRESS | 2700 CORAL SPRINGS DR., #£307 STREET ADDRESS

CITY-ST-2IP GORAL SPRINGS FL 33065 CITY-ST7-2ZIP

TITLE O pelete TITLE [ Change [ Addition
ENAME—— S | D= == e i S e W MAME poms e | e e e iy e SR U S e

STREET ADDRESS STREET ADDRESS

CiTY-Si-2P CITY-ST-2IF

TNLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CTY-5T-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP CITY-ST-2iP

of the corperation or the receiverorfrustee empowered 1o execute this report as require
changed, or on an aitaghr@nt with an address, with all other like empowered.

SIGNATURE

13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementalreport i5°tilie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

N

d by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Biock 12 if

e tte 7. 7788 B/6/0 2

Dato Dayiime Phone #

i




