R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am.

AY OESESAG IR

1. Entity Name Secretal y Of State
EXCLUSIVE UNISEX BEAUTY SALON INC. 05-02-2002 90095 036 ***150.00
Principal Place of Business Mailing Address
" v
14735 W DIXIE HWY 14735 W DIXIE HWY
N MIAMI FL 33181 N MIAMI FL 33181 3 5 8 3 6 4
2. Principal Place of Business "3, Malling Addrgss —— -~ - == ¢ : i =R e e b AL S
e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘[~ City & State —— | Cily & State 4. FEI Number Applied Far
. « 52-2308 G 2 & [Trotrevn
~Zp Country Zip== Country S. Certificale of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ Name -
c S, CHANTAL Street Address (P.O. Box Number is Not Acceptable)
15680 SW 82 CIR LN #610 .-
MIAMI FL 33193
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
~
SIGNATURE -
~®° Signature, typad__c::pnnted name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) ~ ~ OATE
T e e ——
== 9, is_ corporation is eligible to satisfy its intangible X = 10. Eloction Gam = i e S ==
. . S paign Financing $5.00 may Be
Tax fi{ing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fess
{See Triteria on back) ﬂ Make Check Payable to Department of State
1", = = . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
me .. |D - O petete e Ol change [ Addiien | S
NAME. CHARLES, CHANTAL NAME =)
sreer aoorEss | 14735 W DIXIE HWY . STREET ADRESS 3
cry-st-ze | N MIAMI FL 33181 CITY-§T-27P o
o
_Tme D 1 Delete TITLE O cChange [ Addition | &
NAME ‘DESSOURCES, MARIE T NAME
sTReeT acoRess | 14735 W DIXIE HWY STREET ADDRESS
omv-st-ze [N MIAMI FL 33181 CITY-51-21P
TILE [ Detete TITLE [ cChange [ Addition
NAME - NAME '
STREFT ADDRESS ' STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZiP
TITLE [ pelate TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
“[Torv-stap C | = et s - . ~fQomeste _ )
THLE O petete TITLE Clchange [ Addition |
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelets THLE [ Change [ Acdition
NAME : N NAME .
STREET ADDRESS i ’ STREET ADDRESS
CiTY-ST-2IP o < CITY-ST-2P

13. { hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated’on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

2300 3OS £7/-GEOOS

/ﬁale 7 Daytime Phona #

| SIGNATURE: _;
1.




