2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101363 A é'cfgiazr(;?gfss:?fté' "

1. Entity Name

MIRACLES UNISEX SALON & SPA, INC. 04-28-2003 91843 027 ***150.00
Principal Flace of Business Mailing Address

7200 PEMBROKE RD #4 7200 PEMBROKE RD #4

MIRAMAR FL 33025 MIRAMAR FL 33025

O OB

2. Principal Place of Business 3. Mailing Address .
12022 50 0tk Street| A2 o002 <6 4274S+t
Suite, Apt. #, etc. ] Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . - 4, FEI Nymber Applied For
?QJ\’\%(D‘(-Q, P | r\-‘-’/ﬂ \ FL %Eb/bko— Pl nes, VL 4‘-§- ' Ol (OD'—’q a‘ Not Applicable
Zi Courry ) Zip _| Countr ’7 X B . P e 8.75. Addition
-pr—oa 5‘—— - -*ES%,‘?A Tt 3% o '2_S = - _L)YS'H - 5: Cemfl_cale of Status-Desired [ l§ee Heqﬁ?:dt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Taepcte. Grent
GRANT, INEZITA Street Address (P.O, Box Number}: Not Acceptable) +
7200 PEMBROKE RD #4 s 420007 3,44 21 Stree
MIREMAR FL 33025
"l mbpke. Pines FL [ *%%00s

8. The above namef] entity submits this st eni for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida.

gt e | -4[24_65

SIGNATURE
. Signaturd, Iypsdyprimed nams of registevhl agent and tite if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
9, Thi_s’-qp}poratfc_m is eligible to satisfy its Imangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Ta;c filing rgqunement and elects to do 50. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fest;s
(See eriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. o ADQITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
TITLE F R T e T TITLE Ve SiaEa g ﬂ Changg [ Addition
NAVE . T Inezita Grreat
, : A2 Sheo t
STREET ADDRESS |. . STREET ADDRESS A_Q—'D':Z-Z.- SUJ -
CITY-5T-21P om-stze [ o by Jeel o nes . = 33034
TITLE TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - == — - . - . @omy-st-op. . . B e ety e e
TITLE [ petete TITLE [ Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CHY-ST-ZIP
TLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
Ciyy-St-2IP CITY-§T-2IP

13. | hereby ceriify that the information supplied with thig filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated,on this report or pupplemental 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
of the corporation or the rdeeiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachfgent with an addiges, all other like empowered.

5,9 A e 2 -

SIGNATURE:

“Tezita S-Cret ] 4[03 (:15@244'&)73’

D NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

FGNATIRE AND TYPED OR PRIl

TACLM L

nv

CR2E034 (9/01}



