S E——— 1
FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR] May 08, 2002 8:00 am
DOCUMENT #  P93000034893 Secretary of State

Py YT

HAIROBICS UNISEX SALON, INC. 05-08-2002 90165 025 ***150.00

Principal Place of Business

2160 UNIVERSITY DR.
CORAL SPGS. FL 33071
us

T e e ——— B s

Mailing Address 8
6611 WINFIELD BLVD. 4 vigh

APT. 101

R — i -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0409953 Applied For
Not Applicabie
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
S Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
BERTOCCHI, ANGELA Street Address (P.O. Box Number is Not Acceptable)
6611 WINFIELD BLVD.
SUITE 101
MARGATE FL 33063 City FL [ Zpcoce
)
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida,
N
. :,;‘ e me e e — - O, - S mm s e - i — = —_— R e “a D . - -
SIGNATURE
Signature, typed or printad name of registered agent and title if epplicable. {NGTE: Registersd Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
_ (See criteria on back) O Make Check Payable to Department of State
1., L OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me . (D [ Delete TIMLE [dchange [ Additin S
NAME BERTOCCHI, ANGELA NAME &
strecT A0DRESS | 6611 WINFIELD BLVD. STREET ADDRESS §
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2IP Y
" o
TITLE [J Delete TILE [dcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ elate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
ciry-37-21IP . Ciy-st-21p T P he e cownhd wid Ll .
TILE ) : O Delete e~ i ERCEEEE Tt + [ Change™ * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GiTY-5T-21P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS R
CHTY-ST-ZiP - CITY-ST-21P
T 7 pelete e O Change [ Addiion | .
NAME NAME B
STREET ADDRESS STREET ADDRESS ',.
CITY-ST-27P CITY-ST-21P "
13. | hereby certify that the informatigp suppiied with this fi ing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfmental repert is trug’Bhd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
aof the corperation or the receivll or trustee gy refd 10 execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or an an attachrmenffvi Gl other like empowered,
il - .
SIGNATURE: P S [Oorz -
MELSF SIGNING OFFICER OR DIRECTOR 7 7 4 /Jalr Daytime Phona #




