2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P0Q1000060787 ecretary of State
1. Entity Name : 04-16-2003 90229 001 ***150.00
MANE SALON, INC.
Principal Place of Business Maiting Address
4555 N PINE ISLAND RD 4555 N PINE ISLAND RD .
SUNRISE FL. 33351 SUNRISE FL 33351
I I TR
Suite, Apt. #, etc, Suite, Apt. #, etc. L ] CHECK HERE (F MAKING CHANGES
City & State : City & State 4. FEI Number _ Applied For
el .. __ e e e o [ s [ pe—— 65A11_22632 — == | Not. Applicable
Zip Country ap Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CANINO' CARRIE Street Address (P.O. Box Number is Not Acceptable)
9521 E. PLUM HARBOR WAY
TAMARAC FL 33321
City FL Zip Code

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

o 2ttt Gener®> (e Canino s, _4llfos

CR2E034 (10/02)

5

Signatura, typed or printed nams cf registered agent and title if applicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 . N )
9. Election C n Financin
Aoy 1,200 oo wl b $53000 focien Caragn fvancna | $5.00 o
Make Check Payable to Florida Department of State ’ co
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Ooeste =0 mie OJ change [ Acdition
NAME CANINO, CARRIE NAME
srreer aookess (9521 E PLUM HARBOR WAY STREET ADDRESS
orv-st-ze - [TAMARAC FL 33321 eITY-5T-2P
TITELE VP : 7 Delete TTLE . (3 Change [ Addition
NAME RICHARDS-DESOUZA, MARLENE NAME
_ STREET aD0RESs 18620 NW 53RD. COURT ) . STRECTADDRESS | . o
cmv-st-ze |LAUDERHILL FL 33351 ' = Cv-37-2F S R
TE . ‘ [ Delete TITLE [ change [ Addition
NAME ° . NAME : -
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . _ CITY-ST-ZiP
TITLE 3 Delete TITLE 1 Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE (J change [T Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP oITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. (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 lagal effect as if made under oath; that § am an officer or director
of the corporation or the recgiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attag t with an address, with gl{ other like empowered.
o Climi@arre, (Jinind é/////os () o522

SIGNATURE: A, do
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylime fhone #

-

D




