- -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQO1000060787

4710 FILED

May 21, 2002 8:00 am

Secretary of State

04-07-2002 90064 034 ***150.00

1. Entity Name
MANE SALON, 1
}
Principal Place of Business Mailing Address
BeRt-FFION FRRECR WAY 9521 E. PLUM HARBOR WAY - 28193
TANARRGFL 5300 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address \ r ”"“"W "II, MH "mll”"'m"”"m"lm "m m" "I“m
Y555 MPInE t5eRng L YESTS N PINE (FLAND A
Sulte, Apt. #, etc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
P T e S ST TR =— T Nomber s e e o
JuMy SE P Junw prsE  Fe LS~ i22 & 32 Not Applicable
Zp Country Zip Country - ; $8.75 acditional
3 3 35.—’ Gﬂowﬂﬂ—ﬂ ’?33;, [j’;lawﬂﬂﬂ 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterod Agent

Name ,
CANINO, CARRIE Sueet Acdress (P.O. Box Number is Not Accepiable) — .
8521 E. FLUM HARBOR WAY
TAMARAC FL 33321
City FL Zip Code
8. The above named entity subrits this statemeni for Ihe purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratute, typed of pritad name of regrsiensd agent and tile if appiicable. (NOTE: Ragistared Agerd signaiire required when Fli't;ﬂlﬁrv} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. & | .
Tax liling requirament and elects 10 do so. After May 1, 2002 Fee will be $550.00 0. E:ilgr%ag:;r?gﬂ:: neing [} fsl 'ORO";:“':’
& (See crileria on back) ! Make Check Payable to Dapartment of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
JTE é—;h\ O Deete TE Clctange 3 Addilon | S
d ‘ . S
HAME W RAME &
streeT anoress | YO €, plom Wi STREET ADIRESS 3
emvestze | Younowal N ‘?—Q 32334] oY-S1-7P I§J
e Vite o residant 3 Delete e Ocrage (] Addtion | G
NAME e itherds—DeSeu 22 e
== = STHEEL ADDRESS 5 s = =Y =SIREFT ADONESS S| oo s =i R et S P =
cmysze ] Whﬁ’ ’ ?%335[ CITY-S1. 2P
TILE \'%?Sao A 53(‘(‘L Ca)r,’_ O peleta TITLE [ change [ Additien
~NAME NAME
_ STREET ADDRESS e - e STREETADORESS | _ S e o e
CITY-5T-P - CiTY-$1-2P -
TME O pelete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2)p CITY-St-21P
e 3 Detete TmE Ochangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-S1- 2P try-SI-21P
ILE 7 Dekete TME O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

13. | hereby certily that tha information suppfied with this filing does not quallfy for tha exemption stated in Sectlon 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my sigrature shall have the sarme lagal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver of irustée empowsred lo exacuta this report as required by Chapter 607, Florida Stalutes; and that my nama appaars in Block 11 or Block 12 it
changed., or on an attachment with an address sith all other like empowared.

3/57/p2 (359 75225




