i

ey m ANNUAL REPORT

. 2004 FOR PROFIT CORPORATEON

FILED
May 18, 2004 8:00 am
Secretary of State

DOCUMENT # P03000097438

1. Entity Namo
UNIQUE CONCEPT SALON INC.

04-28-2004 90167 021 ***150.00

Principal Place of Business

7672 INDIGO STREET
MIRAMAR, FL 33023

Mailing Address

7672 INDIGO STREET
MIRAMAR, FL 33023

HE VAR Y

66422678

2. Principal Place of Business 3. Malling Address

AN A

Suite, Apl. ¥, etc. Svite, Apt, #. alc.

04012004 Chg-P CR2E034 (10703}
City & State City & State 4. FEI N_u|mber Apphed Fer
. SS=pRus" Yo Not Applicabla
Zp Country Zip Cauntry 5. Cenificato of Status Desired [ fg-g?q;ﬂ‘ma'
6. Name and Addrass of Current Raglistered Agent 7. Name snd Addrass of Naw Regl ed Agent
1= e =—= = eSS — —— o SRR
BOOTHE, NERISSAE -
7672 INDIGO STREET .-, L Swreet Address {P.0. Box Number s Not Acceptable) -
MIRAMAR, FL 33023 ",
. - City FL | Zip Code

1ol
- P
- -

8. Tne above narned entity submits this statement for the purpese of changing its registered office or ragisterad egent, of bath, in the State of Plorida. | am famiiar with, and accept

qummﬁlwwwmim. [NOTE. Reghsienad Agonl sigrature raceired when relmtatingh DATE
. -+ 4 FILE NOWIIl FEE1S $150.00 9. Election Campaign Financing $5.00 may Ba
“ After May 1, 2004 Fae will be $530.00 Trust Fund Contribution. Added to Fees
10. - T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D R . [ oetete LE []chenge [ Addition
NAME - BOOTHE, NERISSAE MAME
STREET ADDRESS | 7672 INDIGOQ STREET STREET ADDRESS
CIY-S1-2P MIRAMAR, FL 33023 CITY-ST- 2P
nNHE 2 Detete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-$1-79
TLE O3 perte M ] Change [ Addition
NAME e e —— o I o e _ R R
STREET ADDRESS STREET ADDRESS
SOTY- ST 1P CTy-T-29
-j-mmE - - —— - - [ petete me - - - — - - [ Chenge [ Adettion |-—
HAME ) ’ RAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZP CITY-ST- P
TILE 3 Dkt TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
RLE Tt e e e an O betate AHE O change [ Acdition
HAME NAME . .
STREET ADDAESS . STREET AQDRESS ..
CTY-ST-29 CIY-ST-2P

12. 1 hareby centily that the information supplied with this fli

changed. oF on an attachment with an address. with all ather ke empowered,

A does not quality for the oxemption stated in Section 119,07(3)), Florida Statutes. | further certity that the Information
indicatoed on this report of supplemental rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicar or director
ol the corporation or the reconer of trustoe empowared to execute Ihis report as raquired by Chapter 607, Florida Stakutes; and that my name appaars in Biock 10 or Block 11 #

SIGNATURE: W—E-M'RMMAM//%

AND TYPED DR PRINTED NAME DF SiGHING OFFICER OA DIRRCTOR

4 [a1 oy 205”940 066




