2001 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # PO0000097093

1. Entity Name

COLOR ME SALON, CORP.

Frincipal Place of Businass

3725 50. OCEAN DRIVE
#1219
HOLLYWOOD FL 33018

Maiting Address

3725 SO. OCEAN DRIVE
#1219
HOLLYWOOQD FL 33019

2. Principal Place of Busiress

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90070 024 ***]158.75

06034127

3. Malling Address

M

WRETEE

I

Suite, Apt. #, elc, Suite, Apt. #, gl

DO NOT WRITE IN THIS SPACE

City & State City & Stale I Number ‘9/ Appticd For
/0 7?/;"’ Not Apgiicable
Zip Countr Zi Country
: Y P / 5. Certificate of Status Desired Ij $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASENIO-GARCIA, BARBARA C
3725 SO. OCEAN DRIVE

Strest Address (P.0, Box Number is Not Acceptable)

#1219
HOLLYWOOD FL 33019
City Zin Code
8. The above named eniity submits this stalement for the purposc of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, “yped or printea name of regiserad agen' and t1e i appicabie (NOTE Registersd Agen: signature requ. red wher rairgmating) DATE

i tion is eligible o satisfy its Intang| SILE NOWI FEE 1

9. $h\sf.riprpora.\c_nn is ehtglb\:j} x(i saiustfygs Intangible ‘ “i_x_ \.:O‘Jrf... FEE IS. $'I50.05 10. Election Campaign Financing $5.00 way B
a 17 .
ax filng requirement and elecis Lo do so. li-\'hur IGAY 1, 2001 Fee will be §554.00 Trust Fung Contribution. Added to Fees
(See criteria on back) il Make Check Payable tc Department of Siate
]

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
i . ! . hange iit
TWILE PSD U Celete TMLE Mame Correction: ClChange [ Addition
NeME ASENIO-GARCIA, BARBARA C NAME
STREET 4DDRESS | 3725 SO. OCEAN DR. STReETAEORESS | Asensilo-Garcia, Barbara C
CITe-57-2P HOLLYWOOD FL 33019 CiTy-ST-ZIP
TILE V1D ] Delete TinLE [Jchange [ Addition
HANE GARCIA, ALFREDC A NAME
STREET ADURESS | 3725 SO. OCEAN DR. STAZET ADDAESS
CiTY-§7- 210 HOLLYWOOD FL 33019 CITY -ST-21F
TITLE [ Deiete TITLE [ Change [ Addition
NAML NARME
SYRLCT ADDRESS STREES ADDRESS
CITY-53-21P CITY-5T-21P
TITLE (] Delei TITLE [ Change [ Adction
MAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-4P CIvy - S%- 217
TIFLE [ Delete TIiLE {J Change  [_] Acdition
NAME HAME
STREET ADSRESS STREET ADDRESS
CiTY-S[-4IP CiTé-51-2IP
ILE [ petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE" ADDRESS
oiTY-5r-71P SOY-SI-4F

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receivar or trustee empowered to oxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1

/u, / (305) 904 L4020

Dawe Dayiime Phoae #

[T RN 2

R RN P

CR2E034 (10/00)



