2001 UNIFORM BUSINESS REPbRT (UBR)

FILED

DOCUMENT # PO0O000086443

. Entity Name ‘o

JOSIE PROFESSIONAL BEAUTY SALON, INC.

gl

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90066 036 ***150.00

Principal Place of Business

13377 NE 10TH AVE.. APT. 411
N. MIAMI BEAGH FL 33t79

Mailing Address

19377 NE 10TH AVE.. APT.
N. MIAME BEAGH FL 33179
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2. Principal Place of Business T Maiting Address

171 (VE 167 SF

9377 NE

(ot Aye
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" Sulite, Apt. #, ete. Suite, Apt. #, efc,

1/

DO NOT WRITE IN THIS SPACE

ity & State City & Sjate 4. FEI Number Applied For
~ 5 ' .-
MM% A M /)/1 Y £ I - /0285 3’6 Not Applicable
Zip Count ! Zip it N ) $8.75 Additionat
f A 2 _z < ’ 7¢, ﬁu l;i-: 5. Certificate of Siatus Desired [ Fee Required
6. Name and Address of Current Refilstered Agent? i 7. Name and Addrass of New Registered Agent
Name
GILLES, JOSETTE
Street Address (F.0. Box Numbar is Not Acceptable
19377 NE 10TH AVE., APT. 411 ‘ praie)
N. MiAMI BEACH FL 33179
City FL Zip Cods
B. The above namead entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE me o QELQQ::
re typed or prntad nam@ Togistered agend and tita it aapbmble {NOTE: Registarod Agent signature raquirat when reinsiating} DATE
8. This corporahcn is eligible 1o satisty its Intanglble : FILE NOw1It FEE IS $150.00 - . N T ’
18, Elect il Finaj
Tax filing requiremsnt and elects to do so. After MAY 1, 2001 Fes will be $550.00 * T;i:;l(::rijacgri‘rsi;l?u:i:)n rene fdia%?ohézife
(566 critetia on back) HMaks Check Payable 1o Department of Siale ’
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
Tme P I Deteta TINE Ol change [ Addition | S
NAME GILLES, JOSETTE NAME s
steee 40055 | 19377 NE 10TH AVE., APT. 411 STReET Apovess 3
crv-s1-0F | N. MIAMI BEAGH FL 33173 GTY-ST-IP g
TME [} Delete Mme O Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-$1-29 CITY-5T-21P
TITLE O Detee TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-ST-2iP ory-$t-2Ip
THE T Delets me O charge [ Adition
RAME MAME
STREET ADDRESS STREET ADORESS
cny-Si-2IP GiTY -S1-2IP
THLE [ Detete TITLE [Jechange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2P CITY-ST-21p
STE pm — e e [URUUUEVRI uy TSN 78| T-SSuSUR MU SR L O change [ Addition [ ,==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP Ccy-S1-2P

13. 1 hereby certify that the information supplied with this filin csi]
indicated on this report or supplemental report is true an

does ot qualify for the exemption stated in Section 119.07(3)1), Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustoe empowered 10 execute this reporft as required by Chapter 607, Floride Statutes; and that
changed, or on an attachment with an address, with all other likesempowered

y nampe appears in Block 11 or Block 12if

21/ BN FT B

SIGNATURE: ‘%ﬁﬁ%mﬁ?ﬁoﬁ%ﬁmm OF DIRECTOR

Date Daytime Phona &

14



