FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) May 14, 2002 8:00 am

DOCUMENT # P01000008481 Secretary of State

1. Entity Name 05-14-2002 90361 004 ***150.00
PAULINE'S HAIR SALON & SPA, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE N THIS SPACE
City & Siate a City & State 4. FEI Number | Applied For
I‘HESTEAD, FL . 65-1070530 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. if f °
33030 « USA Certificate of Status Desired In Fae Required

7. Name and Address of Current Registerad Agent

Name

; JOHN P. MAAS," ESQ. - -

Do NOT WRITE StreetAdgzssﬁ:%.BOﬁ mgpﬂiﬁﬁfcceptable)

IN THIS SPACE

Y HOMESTEAD.- FL | **{3830

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

SIGNATURE
Signature, typed or printed namae of registered agent and litle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
; L g e ; January t - May 1 Fee is $150.00
9, $h|sf.c|;lorporallpn i5 el:g:b;a t? S?“Sfydlts Intangible After May 1, Fee is $550.00 10. Etection Campaign Financing $5.00 May Be
gx g ".aqwe: e: and elects to da so. . Aménded UBR is $61.25 - Trust Fund Contribution. 3  AddedtoFees
(See criteria on back) Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS
TITLE DIRECTOR HTLE
NAME GISELA ALFMAN NAME |
streer anoress | 450 WASHINGTON AVE. STHEET ADDRESS
crv-sr-ze ) HOMESTEAD, FL 33030 CIFY-ST-2P
TMLE DIRECTOR TME ¢
NAME FLORENCE IOVINO NAME .
staeet aooress | 450 WASHINGTON AVE. STREET ADDRESS
or-svze | HOMESTEAD, FL 33030 o-s1-26
TILE TITLE
NAME - NAME

TDDREé:S IR y
msiar | DO NOT WRITE

e Wl IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP omy-s1-2p

TITLE TIFLE

NAME . NAME ;

STREET ADDRESS STAEET ARORESS

CITY-5T-2IP .. CiTY-ST-2IP |

TITLE TIILE : ‘
NAME R NAME {

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - Chy-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | furtner certify that the information
indicated on this report or supplemental report j e and accurate and that my signature shall have the same legal eifect as if made unoer oath; that | am an officer ar director
of the corpoeration or the receiver g Sefmpovered to execule this report as required by Chapter 607, Florida Statutes; and thgymy name gppears in Block 11 or on an

attachment with an address, with
SIGNATURE: ’ : PO
)n’ WED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Date Daytime Phone #

SIGHAT
FA>

CR2E034B (12/01)




