2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May-16, 2006 08:00 AM

P T4
PE?CU MENT # P03000097438 ecretal‘y Of State
. Enlty Nama
UNIQUE CONCEPT SALON INC.
Principal Place of Business Mailing Addrass
7672 INDIGO STREET 7672 INDIGO STREET
e T ||||H||‘ m ||i|| ”“I Il‘” ||m ||W||”| ‘lm |||” Iﬂll MII ‘l”ll‘ ‘H"’
2. Principal Place of Business 3. Maihng Address
Suite, Apt. #, etc. Suite, Apt. #, efc 1st MOORE CRZ2E034 (10/05)
Cily & Stale T T T T oy sae "4 FEINumpes | |Aepted For
o 55{)_845904 || Net Apgticse
ap Couniry ap Country 5. Cerlificate of Slatus Desired [ geigi lﬁfedc;“”“al
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent .

Name

Sr2 IO STREET . St Adross (PO Sox Normoer s e Acceriable) S
MIRAMAR FL 33023 e

City N

FL | Zip Code
[ 8. The above named entity submits this statement far the 'ndr?)ose of chah_g_i n_gng ;éggtgr-ed office or ragistered agent, or-t_mih. in the State of Florida. | am familiar wi-lﬁ,_and acce
the cbligations of registered agent.

SIGNATURE
Signalure, lypad or prinvted nama of rogislered agen) and Like d apphcats'e (NOTE Registered Agoni signalue required when reirislabigl DATE
FILE Now!ll FEE IS% SR 9. Election Campaign Financing  $5.00 May :

After May 1, 2006 Fee Will Be 5550.00 Tiust Fund Contributon [J Added to Fees
Make Check Payabie lo Florida Departrient of State
10, OFFICERS AND DIRECTORS J v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Ade™
NAME BOOTHE, NERISSA E HAME
STREET ADDRESS 7672 INDIGO STREET STREET ARDRESS
CiY-S1-2p MIRAMAR FL 33023 .. CITY. ST-21P
TITLE J Delete TITLE LOOONOSR4518 [ Change [ Ade™
NAME NAME 0572068009401 150,00
STREET ADDRESS STAEET ADDRESS
CitY-ST 21 Ciry-ST-2IP
niLE 3 pelete L [ Change [ e
WAML : - : : © oy mawe ' ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-27
TITLE 7 Delete TLE Ol Change [ ad
NAME HAME
STRECT ADDARCSS STREET ADGRESS
CITY-ST-2IP CITY-ST- 219
TTLE [ Dalete THLE [ Change  [J A
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY - ST- 21 CITY - ST 2P
THLE O osiete THLE [ Change  [JAdr
NAME HAME
STREET ADDBESS STREET ADDRESS
CITY-§T-2IP CITY-51- 2P

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1
If changed, or on an atiachment with an address, with all other ike empowerad.

ciGNATIIRE- NERISSA E.ROOTHEYX A /5 7,040 /5(0,@1,%J LS Db eSO UD ppot




