2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084824 Apr 30,2001 8:00 am
t. Enty Name ecretary of State
S .
TYLE & COMFORT FULL SERVICE BEAUTY SALON, INC. A0A001 SO 019 o150 00
Frincipa Place of Business Mailing Address
3750 INVERRAY DRIVE #1- 3750 INVERRAY DRIVE #141
LAUDERHILL. FL 33319 LAUDERHILL FL 33319
s R IRRERAEE I AmAm
Suite, Apt. #, otc Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & Stae 4. FEI Vumoer Appliec For
3 ;2164 Not Anpi can'e
Zp Country &p Country 5. Certificate of Slatus Desirad L] gi.g?qf\i?edétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S Ul e ot

Street Address (P.C. Box Number is Not Acceplable)

7755 Gheype A7
City f{,{ﬁ//_f(/ Zip Cose 333?/

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agaent, or both. i the State of Florida

CR2E034 (10/00)

SIGNATURE

Signature, yped or prinfec name of regisieres agent anc e it applicasle AT !
9. This corparation is eligib! isty its Intangi i ',.M ? ‘ ‘

Talxsf(i:\iﬂgreqt;i'emeenfa:g f:(l)o?f:ts%gdt; s’otang‘ble ; ” d : 10. Election Gamoaign Sinancing . $500 May Be
' ) : Adter ER W e a0k Trust Fund Contritbution O Added 10 Fees
{See criteria on back) 1 hizke C'i’""f J:ym’a 2 10 Department ol Mats T
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
il T PSD [ Deleta i Flefinge O Adotios
e HALL, CHYRMONE s @/M/M ; Wb |
STREFT £DDRESS | $75QINVERRAY. DRIVE #4-4 STRSET ADDRESS C? /f/‘h/f L ‘
S AYBFRHICEFE-3310 e | V1 Ve A 59251 ,
L4

TTF VPDT ] Delet TILE M Charge [ Adeisn
NAME HALL, JOHN MelE
STREET ADDRESS WWHNE_#.‘.‘I STREFT ADDRISS /95 Aﬁ”g
5720 | PAYBERHIF33319 127
TITILE 7 Delets TILE [JChamge [ Adetior
NAME MNARE
STREET ADDRESS STHEET ADDRESS
CIT¥-ST-2IP CITY-8T-ZF
TIT:E ] Delete WILE [ Charge
NAME HAKE
STREET ADDRESS STREE™ ADDRESS
CrY-sT-7IP CITY-ST- 2
TiTLE [ Detete THLE O Cha~ge T &dasien
NARAL NAKE
STREE™ ADDRESS STREE™ ADDRESS
CITY-ST-2'P CiTy-5T-2iF
TITLE [ Deete TiTLE [1Cnarge [ Adcdon -
NARE NANE
STREET ADDRESS STREET 2D0RFSS
SITY-5T-2IP CTY-5T-7P

13. | hereby certify that the information suppiied with this fiting does not gualify for the exemption stated in Section 118.07(3}(i). Florida Statutes. ! further cortity that the informeton
indicated on this report or supplemsntal repodt is true and accurate and that my sigrature shadl have the same legal effect as ¥ made under cath; that | am an officer or cirecior

of the comoration or the receiver or truglee empowered o execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears 1 Blacx 11 ar Biack 127
changed, or on an attachrent with ap agdress, with ail other I'ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F a1 daynrin Phone




