2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3 &b

1. £ Name

EXQUISrE Col FFp REs UBsEx SALoN EnC

0o 74130 Cﬁj o

Principal Place of Business

Yelen Wi AV
Midm| FL 3314

- Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

EA T

FILE
00 APR 2L PH 2:22

JéHnwmayl - SECREIY OF STATE

TALLAHASSEE. FLORIDA
MIGmyFl 33142

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
éS"‘ 0 (/é @ (/%/ Not Applicable
Zi Countr Zi Countr - . iti
P Y P ¥ 5. Certificate of Status Desired o - $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : '

" JoHMNSoN ERNESH

260 MW 45 St

MIAM|

FlL 3342

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zin Code

B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, lyped o printed name of registered agent and title if apphcable (NCTE: Registered Agent signature required when reinstaung} DATE
9. This corporation is eligible to satisfy its Intangiblé . . ) .
Tax filingprequirememimd elects toydc S0. s 10. Election Campalgn EInancmg $500 May Be
{See cnteria on back) ] Trust Fund Coentribution, Added to Fees
11. OFFICERS AND DIRECTGRS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P AJ R /J E ST [ Delete TITLE []Change [ Addition
NAME va /y L0 E i NAME
STREET ADDRESS 4{& q -’)1 ‘u] / A VE STREET ADDRESS
oiTY-$T-ZiP M1 B4 mr F2 33 /4; omy-sT-2P AT e sy e
y | QLAY R Sy S e ot amm—m—— r— S
TITLE A y Porl Y & B ENE D !ﬁl Delete WRE -n5 ;’Uq-g"l][}*f"iﬁ@rﬁmﬂ 1[5 Addition
hve - AE HaME wk 150,00 #xiS0. 00
sterT aoveess | 4 %’)’L’UJ /1L AE STREET ADDRESS :
ovsie M I M. FL BR [5/_3\ CTY-ST-ZP
TITLE [ Delstz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE [ changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TME ** [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP ~*
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attac|

SIGNATURE:

A -24-00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

enl with an address, with all other like empowéred. !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phong #

CR2E034 (9/99)



