2000 UNIFORREBUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCU P93000034893 Apr 25,2000 8:00 am
HAIROBICS UNISEX SALON, ING. ecretary of State

04-25-2000 90081 020 ***150.00
Principal Place of Business Mailing Address
21680 UNIVERSITY DR. 6611 WINFIELD BLVD.
CORAL SPGS. FL 307t APT. 14
Us MARGATE FL 33063-7162
us
2 PrmCipa] Place Of Bus.mess 3- Mamng Address l ||I“I|‘ “I ‘I.I II 'Il Il” II || I II 'I"l ll(ll ll“ lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 U 1 Applied For
09953 Not Applicable
Zp : Couniry Zip Country 5. Certificale of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BERTOCCHI, ANGELA Street Address (P.O. Box Number is Not Acceptable)
6611 WINFIELD BLVD.
SUITE 11
MARGATE FL 33063 City FL [ 2pCoce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstaling) DATE
. Thi ion Is eligi isfy i ibl " i . N ‘
T e g so " | At MAY 1,2000 Fea wil po 855000 | '® eI CemprianFinancing | $5.00 ay 5o
areq : er ' ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIMLE D © [ oelete TITLE (3 change  [J Addition
NAME BERTOCCHI, ANGELA NAME
STREET ADDRESS | 6611 WINFIELD BLVD. STREET ADDRESS
CITY-ST-2IF MARGATE FL 33083 CITY-ST-2IP
TE [ pelete e O cChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - _ R
CiTY-§T-21P CiTY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ pelete .5 TE . [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete ITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-21P CITY-ST-7IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atg/ and that my signature shall have the same legal effect as if made under oath. that | am an cificer or director
this report as required by Chapler 607, Florida Statutes; and that ? &ame Laﬁars in Block 11 or Block 12 i

13. | hereby certify thatl the information supplied
indicated on this report or supplemental regfort is true and ac
of the corporation or the recelver or trusidg’ empowered 10 execu
changed, or on an attachment with an-adlress, withdli other li

SIGNATURE: vy,

PEDYOR PFIINT?b NAME OF SIGNING OFFICER OR DIRECTOR

T {

empowerad.

G z[/ /eéé 977 - 0276

Y Bate Daytime Phone #

CR2E034 (9/99)



