2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P&J SALON SERVICES, INC.

P01000038478

Principal Place of Business

2030 SOUTH CCEAN DRIVE
UNIT 2107
HALLANDALE FL 33009

Mailing Address

2030 SOUTH OCEAN DRIVE
UNIT 2107

HALLANDALE FL 33009

L?nncl?al F’Iaé'e of %smss&ﬂn} )(‘

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90011 033 ***150.00

DG TAR AT

DO NOT WRITE IN THIS SPACE

City,& Slate | City & State 4, F er, Applied For
Fr Dﬂ{-{ FL éjww C? ]q 2"3 Not Applicable
Zip Zip Country $8.75 Additional

-?3309

20N

¢D

5. Cerlificate of Status Desired M

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rpglstered Agent

T

PHUP FREsTE L

Strﬁft Addass (P.O. BWD Noﬁ(ﬁ-plab\e

P}' /07

o Hall nwog L&

FL

%5609

ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ; ] /l! lo V
Sig‘faﬁre.k{pjd or p:inls’d nameb registered agent and title if applicable. {NOTE: Registered Agsent signature required when reinstating} Bate
e i
I
FILE NOW!!I FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be

4
9. This corporation s eligible to salisfy its Intangitle
Yax filing requirement and elects to do so. _

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [J Change ] Addition
NAME FIRESTER, PHILIP NAME

STREET A00RESS | 2030 SQUTH OCEAN DRIVE UNIT 2107 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-57-2iP

TILE SVD O pelete TITLE [ change  [T] Additicn
NAME FIRESTER, JO-ANNE H NAME

STREET ADDRESS | 2030 SOUTH OCEAN DRIVE UNIT 2107 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST1-ZiP
~7ITLE = - - - O petete TITLE B “[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CIFY-ST-ZP

13. | hereby certify that the |nformat10n sy@plied 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 supple
of the corporatlon or the receivepty slee empowered

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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
har like empowerad.

/u o5 Goyst3883

Data / Daytime Phone ¥

»

CR2E034 (9/01)



