2001 UNIFORM BUSINESS REPOIif -(IjBI'!) FILED

DOCUMENT # PO0O000097606 Feb 20, 2001 8:00 am
1. Entity Name
MONICA BEAUTY SALON, INC. Secretary of State
02-20-2001 90022 049 ***158.75
Principal Place of Busingss Mailing Address
293 EGRET LANE 233 EGRET LANE
WESTON FL 33327 WESTON FL 33327 -
WA
18517
M RS IO AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4 fFELNumber Applied For
' < ﬁ(g 0% 456 0 ’ Not Applicable
i i Ed A .
) lep COl-.lntry ] 2l Country 5. Certificate of Status Desired E gg‘;itﬁg:g‘o"al

1

6. Name and Address of Current H'elstered Agent 7. Name aﬁd Kddi'ess of New Registered Agent

Name
ng[é%R’g_?'mAE Street Address {P.0. Box Number is Not Acceptable)
WESTON FL 33327

City FL Zip Code

- B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tit'e if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
. o N . M
9, ?lsiﬁprporatpn is elltglblde t? se:lus;fy.c;ts Intargible A FI:.’IEA:‘J?V:1 FFEE IS.“$1 50.00 o 10. Election Campaign Financing $5.00 May B
ax liling requirement and elecls o do so. fter 12001 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
{See crileria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D - [ Delete TITLE [ Change [ Addition
HAME GAYLE, MONICA HAME
STREET ADDRESS | 18200 NW 27TH AVENUE STREET ADDRESS
CITY-5T-2IF MIAM! FL 33058 CITY-5T-2IP ,
TITLE O belete TITLE [ Change  [] Addition

NAME
STREET ADDRESS
CITY-S5T1-2P

D
NAME (GAYLE, RONALD
STReET ADDRESS | 293 EGRET LANE
=UN-sr-2p— WESTOM-FL-33327 - o - -

TITLE D O Delete TILE - [JChange L Addition
NAME GAYLE, RYAN HAME

STREET ADDRESS | 293 EGRET LANE STREET ADDRESS

CITY-ST-7IP WESTON FL 33327 CITY-ST-21P

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-ZIP

TILE 1 Delete TTLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Datete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-7P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with ::n address, with all other like gmpowersd. :
SIGNATURE: e em, Do ﬁ/ °2/ '7/ 247 / 305142553

NATURE AND TYPED OR Fﬂllt{E'r Nl.ﬂEf)F SIGNING OFFICER CR DIRECTOR Daytime Phone #

[VYrIE ]

CR2E034 (10/00)

[



