_—mm_“—sz FILED

L | r

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO1000110871

AVANTE GARDE HAIR DESIGN & SPA, INC.

Principal Place

of Business

§7%5 W BROWARD BLVD
. PLANTATION. FL 33324 - .

Malling Addrass
9755 W BROWARD BLVD-

. PUANTATION.FL 38326 .. _

2. Principal Place of Business

3. Malling Address

Jun 02, 2002 8:00 am
Secretary of State

04-29-2002 90057 011 ***150.00

T ———— - 3. ~ .,

I

Suite, Apt. #, ate. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| [/ 277,
City & State City & State ~ 475 7 Applied For
—:ﬁ%fﬁz Not Appiicabls
Zp Country ap Country 5. Certficate of Status Desired ~ [J  98-75 Additionsl
Fes Required
6. Name snd Address of Currert Reglsured Agent 7. Name and Addrass of New Reglstersd Agent
. S = s oo - Name . e I e e - N R
KLEIN, MARLENE Street Address (P.0. Box Number is Not Acceptabla)
8755 W BROWARD BLVD
PLANTATION FL 33324
City FL ] Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cifice or ragistered agent, or both, in 1he State of Florida,
D L T T 1l e i I - = s emee - me e e - — = .
SIGNATURE —e
Signature, typed 0e privted name of regh d agent and e il {NOTE: AQend sig racidned when " DATE
9. This corperation is eligible to satisty its Imangible FILE NOW!I! FEE IS $150.00 octi tan Financi
¢ Tax filing requirement and élects to do so. After May 1, 2002 Fea will bo $550.00 1o. 'll::r:::ﬁ:.%a;:n::n—?:uu c,:ncnng ss.onm h;?; aBe
. (See criterla on back) Make Check Payabls to Depariment of State )
a7, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P J pelee me Ochenge (O Addition g
NAME KLEIN, MARLENE N L 8
sTReeTA00RESS | 755 W BROWARD BLVD STRECT ADDRESS §
orv-st-2¢ | P ANTATION FL 33324 om-51-29 i
1o
TnE O Deketa nme O changs [ Addllion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-S1-2P
e O Delete TME O change 3 Addition
T e S S NAME _ S S —_ . o
STREET ADDRESS * STREET ADDRESS
CITY-ST- 20 CRY-ST-7P
|Ine 1 . . 1 Detate o tne ) E] Chane [0 Aadition
NAME I o= T B 7Y i iy ' T o
STREET ADDRESS STREET ADDRESS
CITY- ST 219 . CITY-S1-21P
WnE O Delete ~ 1 e O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CIfY-5T-2P
e 1 Dejete TIMLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
13. ! heraby cenify that the information supplied with this filing does not quality for the exemption slated in Section 119.l 0753)(-) Florida Slatutes. | further catify that tha information
indicated on this repen or supplemental report is trug and accurate ard that ature shall have the same lagal effact as it made under oath; that t am an officer or director
of the corporation or tha recaiver or irustes empowered 10 execute this r hapter 607 Florlda Statuteh; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an _paeTesg
SIGNATURE:




