2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000035021

1. Entity Name P

| Sgp 10,2002 8:00 am
/ ecretary of State

LT 102 sk ok
JJ BEAUTY SALON: INC. / 09-10-2002 90210 044 150.00
Principal Place of Business Mailing Address
18334 N W 7TH AVENUE 18334 N W 7TH AVENUE -
MIAMI FL 33169 MIARI FL 33169 9 7 8 8 0 7
2. Principal Place of Business 3. Mailing Address ”II”II' "l I|l H’I“ I|"| Ilm II"| ||‘|”"II IH” "“I Hlll |||' l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
A g Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ . _. 6. Name and Address of Current Registered Agent - — - - 7~ 7. Name and Address of New Registered Agent
Name
JOHNSON' SECIL Street Address (P.O. Box Number is Not Acceptable)
18334 N W 7TH AVENUE
MIAMI FL 33169
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changin its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. #

o . St e E Lt

SIGNATURE i
Signature, typed of printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} BATE
P A L P 1

LIRS B T M — -

Q;.JZFI_']JS‘fcg{pg{gtlgfr}j_g,\g!lglble to satisfy its Intangible : CFILE NOW!!! FEE $5_50.00 / 10. Elsction Campaign Financing $5.00 May g
Tax flling réquirement and elects to do so. After September 13, 2002 Fee will 50.00 Trust Fund Contribution | Added 1o Foss
(See criteria on back) O Make Check Payable to Departiiient of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me P P ] Delete TILE O chargs O Addition

naME < 1 JOHMNSON, SECIL NAME

STREETADDRESS | 13001 N W 18TH AVENUE STREET ADDRESS

crv-s-ze | MIAMI EL 33167 OITY-ST-ZPP

TIE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE _ . e . - - Ooelete. .- .@ ™M - - T ~=- [ Change™" []"Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-71P CITY-ST-2/P

TILE "1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied 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 cath; that | am an officer or director
of the corparation ar the gacej pr frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attacfmg an address.’w all or like emyfowered.

A
SIGNATURE: AR

GIGNATURE AND TYPED OR PRINTED NA

CR2EO034 (4/02)




(DT el A

September 4 2002

Division Of Corporations
PO Box 6327
Tallahassee, F1 32314.

- e

Re: JJ Beauty Salon, Inc—.
Do ent # P0O100003 —

Gentlemen, ' . S

As per our conversation enclosed please find renewal application and check for $150.00

for the above named Corporation.
I had explained that I did not receive the original renewal forms I am receiving this form

for the first time, and I am hereby requesting that you waive any penalties that might have

accrued.
This is as per conversation with Matt Andrews on 9/3/02.
We apologize for any inconvenience.

‘Secil Johnson :

President.




