2002 U

IFORM BUSINESS REPORT (UBR)

FILED

DOCUMEN

1. Entity Name

ELSA'S BATH A

T# P01000116568

\ND BEAUTY INC.

s

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91724 010 ***150.00

1Y Sevz000 |

Principat Place of Busi

1100 NE 163 ST.
102
NORTH MIAMI BEACH

Mailing Acdress
85 GRAND CANAL DR.

X7
MIAMI FL 33144

ness

FL 33162

gU12Ub31

2. Princig@ce of B _
)

lsiness

3. Mailipg Address !
Serne

A0 O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PLANTATION FL 3

City & State City & State 4. FEI Number Applied For
02/ /‘)’&.55 8@ Not Applicable
T el B N o I T i Y ——F T S S COUNLRY S STt S| s e, T e Sy e < = A L v
P puntry P iy §. Certificate of Stalus Desired O $8:75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

DAWSON’ RAYMQ ND M SR Street Address (P.0. Box Number is Not Acceptable)

7420 NW 4TH ST

308

City

/

Zip Code

FL

8. The above name

SIGNATU

# statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%gv//

Koumond Dswosem

4/28/0=

‘Signa‘!ﬂre‘ )
o

ed or pMed narme of registered agent and fille # applicable.

UNOTE: Registared Agent signature required whan rainstating}

oafE

Tax filing requiremel

9. This corboration is dligible to satisfy its Intangible

nt and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

a

(See criteria*on back)

Make Check Payable to Department of State

$5.00 may 8e
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE P O petete mLe Octange [ Addition | S
NAME DAWSON, RAYMOND M SR . NAME &
STREET ADDRESS | 7420 4TH ST#308 STREET ADDRESS &
CITy-5T-2P PLANTATION FL 33317 CITY-ST-2P §
TITLE [ etete TITLE {J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
L P U 15141 S S S L
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-21P
TITLE [ Delete TiTLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP // CITY-5T-2IP
— -
- 13. | hereby certify that 4 ig'filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this rep e and accurate and that my signature shall have the same legai effect as it made under oath; that { am an officer or director
of the corporation or ered te execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if
changed, or on an at /with al! other like emp red,
SIGNATUFIE;/ Yyl AL W ond "Dmu%esh 4/28/02
¢  SIGNATURE AWE TYPED OR PRINTED NAME OF SIGNING OFFICER GRDIRECTOR bl [ Dats Daytima Phone #




