2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

y

gstvrt 0 Secretary of State
£
TONYJO BEAUTY SALON, INC. 03-31-2002 90048 010 ***150.00
Principal Place of Business Mailing Address
7060 NOVA DRIVE 7060 NOVA DRIVE
APT. 102C APT. 102C
DAVIE FL 33317 DAVIE FL 33317 II‘ ”m “ II “’ |||
2. Principal Piace of Business 3. Mailing Address ”"”“H" ||| Hll" "m m" m”ll”l ||||H l I ”
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
é{—//;}z_;f/ Not Applicable
- Count - Count 7 M -
Zip ountry Zip ountry 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LoLF - o T T e T T T ot Il e e “—«—.:—é-'ug-me. e T - s o=k om s me T e o el sae T e —
KONTOGIANNIS' JOSEPHINE Street Address (P.O. Box Number is Not Acceplable)
7060 NOVA DRIVE _
APT. 102-C
DAVIE FL 33317 Gity FL | ZpCode
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.
SIGNATURE -
Signature, typed or printsd name of registered agent and titls it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9, This corporgtion is eligible to satisfy its Intlangible FILE NOW!!! FEE IS $150.00 ) N )
~ 10. Election C Fi
Tax filing re‘gmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Triztliliﬁ n dag g;lr?suti::ncmg fzgﬂor‘g’éfe
(See criteria-6n back) Make Check Payable to Department of State '
11, L/ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE b I Celete TITLE T thange [ Addition §
NAME KONTOGIANNIS, JOSEPHINE NAME g
STREET AODRESS | 7060 NOVA DRIVE APT. 102-C STREET ADDRESS §
CITY-ST-2IP DAVIE FL 33317 CiTy-S7-21P ggf__
TLE O Delete TLE C)change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiY-S1-21P
mLE [T Detete TITLE ) Changs [ Addition
AHAME e — = e e 2 e e s 2 - L e ]| HAMES e T — gy e T S e BT e —ea Sz, = -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress. wit} all other like empowered.
SIGNATURE:”~ SRR B/ YA a Ly = 2500 BV
OF SIGNING OFFICER QR DIRECTOR g D@ Daytima Phona #
o“r-few [ -




