FILED
FOR PROFIT CORPORATION N[si{rleiiu%)?% gig?ea

UNIFORM BUSINESS REPORT (UBR) o s o

DOCUMENT # "D 1 Oy —

1. Entity Name

DSS TTANRIG SALON, TN

- DO NOT WRITE IN THIS SPACE ~ -

2. Principal Place of Business 3. Mailing Address

584 S FrArmee Ed 3846 S FLAammeo 2d

Suite, ApL #, elc, Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
C ooper Ca ., Fuo Cooper L L, F D 1052394 NolL Applicabiie
Zip Country Zip Country ' . $8.75 adational
22220 RS =22,73,20 8. Certificate of Status Desired 1 Fee Raquired

7. Name and Address of Gurrent Registared Agent

N
e FORSHEE

;'L"?TT i __“. *DO“NOTUWRITE- .7 ";' ! “ “Su"eelA\t;iDdreii(_P?)Estumba is Not Acceptable)
v IN THIS'SPACE 113390 AW 18T Courdt

YD embroke Pines FL | 255

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

.
SIGNATURR =

> Signetive, typed of printed rame of registered agent and tite i applicatie. (NOTE: Registered Agent siynature: required when foinstating) DATE
T o e oty 1 arghe Moy 3 Foo 833000 | 10 octonCompsn iy $5.00 o0
(See crlteria on back) _n‘_s,l_“ggi BR:s-$6%.235 T Trust Fund Contribution. 0J  Added to Fees
“sMake avableito:Department ate,
. OFFICERS AND DIRECTORS
Tme President TILE
e Dalors 3. Forshee e
STREETADDRESS | 13300 13 8T5 Cou o .smmm’nz::.s
ciTy-57-2p Pembiroke Pines, L. %2638 ore-stze L
me Vice Presidecdt me c o R
NAME {Kevin Forshee NAME . L Sl
STREETADDRESS |13 340 -0 LE ™ Qeuert CSMEETADDRESS | . N R
CIN-ST-2P | fg g by mn ie, Pones . FL 330 AY or-stap b : : ’ . :
TInE ) me

NAME ) NAME

s | el DO NOT WRITE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(5), Florida Statutes. ! further certify that the information
indicated on this report or supplementat 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 of trustee empowered to execute this repor! as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empawered.

SIGNATURE: @-LQ@\JCQJ %%&A.D\QQ\ L}-QS"D& 454-434-25l

SIGNATURE AND TYPED OR PRINTED mueév/dmum OFFICER OR DIRECTOR . Date Daytima Phoria #

CRZEQ34B (12/01)

e —fe: - INTHIS SPACE_.. _
CHAME = = e et mme = e e e e e o NAME: S o] B oo 4 e S B AN R P =
STREET ADDRESS SWREETADBRESS | - - - . e T R :

CITY-ST-2IP ony-st-ne . . S R :

TITE e

NAME " NAME B . :

STREET ADDRESS SREETABDRESS | - PRt S Cen
CIFY-ST-2IP cfiv-st-ae ‘ . A T
TITLE e o ' ' o A

NAME CNAME

STREEY ADDRESS STREET ADDRESS, | -

CITY-ST-2P : ciry-str-ze - i l

m




