FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV BLZESED

DOCUMENT # P00000083615 ecretary of State
1. Entity Name 04-17-2003 90198 014 ***150.00
A NEW ME FULL SERVICE SALON, INC. .
Principal Place of Business ' Mailing Address
8203 N. PINE ISLAND AVE. 8203 N. PINE ISLAND AVE,
TAMARAC FL 33321 . TAMARAC FL 333
Suite, Apt. 4, etc, Suite, Apt. #, elc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
65—1042020 Not Applicable
Zp Country e Country 5. Cé_rtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAS’ JEANETTE T Street Address (P.O. Box Number is Not Acceptable}
8203 N. PINE ISLAND AVE.
TAMARAC FL 33321
City FL Zip Cede

8. The above named entny 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
the obligations of registered-agent.

m’_@ T 17777 2048 y‘_‘/ﬂ'ﬁ?

typed o prlnlad name of regisiafed agent and title if applicable. = {NOTE: Registered Agent signature required when rainstating) DATE

SIGNAT

1

CR2E034 (10/02)

FILE.Now! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fée:will be 5550.00 : 5 Trust Fund Contribution. [ Added to Fees

Mak¢ Check Payable to Florida, Department of State = —

10. | < OFFICEH§ AND- DIHEC:LQBS,_—-———-—"—“I YT T ADDiTIONS.'CHANGES TO OFFICERS AND DIRECTOHS IN 11

ImE ‘0 - O pelate THLE _ : [ chenge [ Additien

wwi | MAS, JEANNETTET KAME

streeT aopress | 20211 NW 9TH DR. STREET ADDRESS

orv-st-ze | PEMBROKE PINES FL 33029 GTY-&T-21P

TILE D T O oelete TITLE - fge [ Addition

e TORRES, ALICE C NAME T iR Ahes ;//rae/ C.

sTReeT ApDRESS | 2700 CORAL SPRINGS DR., #307 ' STREET ADDRESS | o7 O 3 /U /2, 407 iy

omv-st-zp ) CORAL SPR|NGS FL 33065 CITY-57-2IP Pehs e Pores /zl 2200

TILE s [ pelete TITLE [ change [ Addition

NAME ; NAME '

STREET ADDRESS v STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TILE O pelete TITLE O Chenge [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplements-repert-is-true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or |rector
of the corporation or the-feceEVer or Trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 lock 1
changed. or on ge-aflachment with an address, with all other like empowared. g

SIGN!NG QFFICER OR DIRECTOR Date Daytime Phone #

2

S50 T eansette T Fas ¥~/2-03 75%?7%



