. -

A FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREC"

DOCUMENT:# P01000035021 05-02-2003 90141 039 ***150.00
1. Entity Name
JJ BEAUTY SALON, INC.
Principal Place of Business Mailing Address UuvzIIVe v
18334 N W 7TH AVENUE * 18334 N W 7TH AVENUE
MIAM! FL 33169 MIALYS FL 33163
2. Principal Place of Business 3. Mailing Address H"”l” ||| "m "Ill""’ IIm IIm m" ”m I‘m ""'”m “" lm
Suite, Apt. 4, elc. - Suita, ApL ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City 8 State 4, FEIMumber Appliad For
APPLIED FOR Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired ()} $3.75 "fddm""a'
R : Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name
J—= s T e v apn e e T R T men s b T = — - - - . - - PR N
JOHNSON SECIL Street Addrass‘ {P.O. Box Number is Not Acceptable)
IUNWITHAENE
MIAMI FL 33169 : R — —
| City FL Zip Code
B. The above named entity submits this statament for the purpose of changing its registered ofiica or registered agent, or both, in the State of Floriga, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE :
rature. Typed of prirted name of regisientd RpeM and tite i applcaicie. (MNOTE: Rag AQRn sif) quired when reinstaing) DATE
FILE NOWI! FEE IS 3150'2300 ' 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550. . Trust Fund Contribuiion. O . Addedto Fess
Make Check Payable to Florida Department of Siate .
10. QFFICERS, AND DIRECTORS | IKIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e P £ peese e . ' ClCrange  [] Addition | &
NANE JOHNSON, SECR T NAvE g
STREET ADDRESS | 13001 N W 18TH AVENUE - - STREET ADDRESS 3
ov-st-2r | MIAMI FL 33167 - CiTY-S1-2P 2
TmE O Detete e ) Change [ Addition %
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cmy-51-2iP ony-§1-21P
THLE [ petets TIE [ Change [ Addition
HAME . NAME .
STREETADDRESS |.. . e T o i el o o STREETADORESS-| - e e e e - - -
CITY-ST-21P - = - L Ciy-gt-2IF . _ . -
e O elete e ' O] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2P CITY.ST-2P
e , ] petete DTLE [ crange 7 Addition
NAME RAME ’
STREET ADDRESS . STREET ADDRESS
CITY-S1-1P CITy-ST-2P
TITLE . O Detete e . 3 Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-21P Cily-ST-2P
12, | hereby certily thaf the informaticn supplied with this fllmg does not qualify for the exemption stated in Section 419.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ave the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslae empowered 10 execute Lhis roport as requirad 2pter 607, FloridaStatutas; gagl that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.
: g n A e
SIGNATURE: ___ SIGNATURE RECuIRED,



T S Medwent® 051006

S5O

© - Form -S8=4 -~ Apphcatlon 7 for Eniployer Identification Nomber
\‘:‘(Rcv. December 2001) _ | —{For.Lse by employers, corporations, partnerships, trusts, estates, churches, EINCO-0000000
. Departmentof the Treasury™ government agencies, Indian tribal entities, ce aln individuals, and others. )
Internal Revenue Service » See separate instructions for each line.  » Keep a copy for your records. OMB No. 1545-00G3

1/Legal name cf entity {cr, mdl\ncual) for whom the EIN is being requested

,/’.',/JJ BEAUTY SALON, INC.

A 12 Trade name of business (if ditferent from name on line 1) 3  Executor, trustee, "care oi” name
— JJ BEAUTY SALON, INC.
Type | da Mailing address (room, apt,, suite no. & street, or P.O. box) | 58 Street address (if different) (Do not entar a P.O. box.)
or . [L8334 NW 7 AVENUE 18834 NW 7TH AVENUE
2{:;,“/_ 4b City, state, and ZIP code Sb City, state, and ZIP code
Miami FL 33169 MIAMI, FLORIDA 33169

6 County and state where principal business is located
DADE, FLORIDA .

7a Name of principal officer, genl. partner, grantor, owner, or trustor 7b SSN, ITIN, or EiN

SECIL JCHNSON 058-50-2650
8a ]’_ype of entity {check only one box) ) Estate (SSN of decedent)
L Sole proprieter (SSN) 058 -50-2650 Flan administrator (SSN}
Partnership Trust (SSN of granter)
2 Corporation {enter form number (¢ be filed} » “i—d National Guard Slate/local government
| _] Persanal service corp. Farmers' cooperative Federal government/military
T 7o) Ghureh or-church-controlied organization-~ ... . e | | BEMIC L Indian lnbal govts. /enterpnses
| | Other nonprofit organization {specify) » Group Exemptlon Number (GEN) b o ==
Qther {specify} »
8b It a corporation, name the state or foreign country | State Foreign country
{if applicable} where incorporated 1L
9 Reason for applylng (check only one box} Banking purpose (specify purpose) »
Started new busn. (speaity tyne) » ‘ Changed type of prganization (specify new type} »
B —po,w Sirran Purchased going business
L] Hired employ‘ees {Chock the box and see line 12} Created a trust (specily lype} »
| Compliance with IRS withholding regulations Created a pension plan (specify type} »
Other {specity) » '
10 Date business started or acquired (moenth, cay, year) 11 Closing month of accounting year
04-24-1997 Do smesk
12  First date wages or annuities were paid or will be pald (month, day, year). Note: If applicant is a withholding agent, enter ¢ate |ncome will
first be paid to nonresident alien. {menth, day, year) .. ......... ... .. ... . ... . .. ... » Caandbe o) o) o
13 Highest number of employees expected in the next 12 months. Note: If the appiicant does not Agricultural | Household Qther
expect (0 have any employees during ihe period, enter "=0="". .. . ... ... ... ... 0 ... > = < <
14 Check one box that best describes principal activity of your busingss. Health care & sociatassistance Wholesale -- agent/broker
Conslruction Rental & leasing Transporiaton & warenousing : Accommodaton & teod Service H Wholesale--other Retail
Real estate Manufacturing Finance & insurance X Other {specify) B—g—‘\w““) Sevod

15  Indicate principal Ime of merchandise seld; prCIIiC construction work done; products produced; ar services provided,

BEAUTY SALON i

16a Has the applicant ever applied tor an employer identificatien number for this cr any other business?............. X| Yes |__| Ne
Note: If "Yes,” please complete lines 16b and 16c.

16b 1i you checked "Yes® on line 162, give applicant's legal name and trade name shown on pricr appiication if different from line 1 or 2 above.

Legal name » Tracde name »
16¢ Approximate dale when, and ¢ity and state where, the application was filed. Enter previous emgloyer identification numper if known,
Approximate date when filed (mo.. say, yr) City and state where filed Frevious EIN

Complese tnis saction only 1T you wani 13 autnerize nameg inaivigual 1o receive the entty's EIN 2no answer questicns anaut the comgiencn af shis farm.
Cesignee's teleopnone numoer

Third Designee’s name {(incluce area cade)
Party
Des i Cesignee's fax numaer
ignee | Address and ZIP code (cliins area o ae)
Uncer benalties o1 perjury, { deciare thati nawe axamied 1715 acSicalicn, and 10 INe oest of my xN0wleage ang Seues, 1115 irue. Aoplicant's (etenncne numoer
correct, ang comoiete. (P — — (nctudeﬁrea ::JG;} .
Name and title {typé oyprint clearly) » ‘,aw—’CA |- \3 DN\rs ol Lo | 305 L0~ 0:55\0
Applicant's tax numger
{inclide area coce)
Signature > (0’/ Date »=> 'lf’\ (}
For Privacy Aktand Paperwork Reducti t Notice, see separate instructlons Form §5-4 (Rev. 12-2001)
!
JVA 2 5841 Twr 2112 Ceoyngn: ferms (Software Cniy) - 2002 TWNL

N



