FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

1. Entity Name 03-03-2003 909357 012 ***150.00
SHALA SALON & DAY SPA. INC.
Principa! Place of Business Mailing Address e — e ——.
7164 HORIZON GIRCLE 7164 HORIZON CIRCLE
WINDERMERE FL 34786 WINDERMERE FL 34786
ite, Apt. #, etc. ite, L #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc H/CHECK HERE iF MAKING CHANGES
City & State - City & State 4, FE! Number Applied For
59—3685m8 Nat Applicable
Zi t i . .
° Country zp Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme SAEED FAR(HID
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Zlbg HoAi20K) Ciwcle
2 City Wrrtded o ere FL Zip Codegq_,-,gg
8. The above named entity submits this statemant for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. ..
}
SIGNATLRE gﬁ,&&:—/- Lol Saren FgAsHID . - o3(ollo3
o Signature, typad or printed name of registered agent and title if appliceble. {NOTE: Fleglsterei: Agent signature required when reinstating) DATE
N " FILE'NOW!! FEE IS $150.00 . . ) .
Arer ey 1,2003 Foo il e $550.00 TG O 3300 e e
Make Check Payable to Florida Department of State '
0. . - 7 OFFICERS AND DIRECTORS l 11. B *ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - - PTD O Delste TMLE O Chenge ] Addition
nte | FARSHID, SAEED NAME
sTReer ADORESS | 7164 HORIZON CIRCLE STREET ADDRESS
CATY-5T-2P WINDERMERE FL 34786 CTY-5T-21P
TINLE VD S [ Delete TILE [ change [ Addition
NAME FARSHID, SHAHLA Nt
STREETADDRESS | 7164 HORIZON CIRCLE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-8T-21P
TITLE s 7 Delete TITLE [JChange {71 Addition
NAME FARSHID, MARYAM NAME
STREET ADORESS 7164 HORIZON CIRCLE STREET ADDRESS
CITY-51-2iP WINDERMERE FL 14786 CITY-ST-2IP
TNLE D [ pelete TITLE = JChange [ Addition
NAME FARSHID, ARASH NAME
STREET ADDRESS 7164 HOR'ZON C|RC|_E STREET ADDRESS
CTY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TLE [] petete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delats TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
12. [ hereby centify that the information suppfied with this filing does not qualify for the exemption stated in Section 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 corperation or the receiver or trustee empowerad to execute this feport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowered.
@ N ek e p e fal =
SIGNATURE: SIEuEPLGE A2 OUIRED 3R (o S P4f oo
SIGNATURE ANDTYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AU VWY

avs

CR2E034 (10/02)



