~

L
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
May 13, 2002 8:00 am:
DOCUMENT #  P94000062209 Serretary of State
1- Eniy Nae ecretary of State
MANE STREET BEAUTY SALON, INC. ' 05-13-2002 90179 017 ***150.00
Principal Place of Business Mailing Address
5883 SO CONGRESS AVE 58683 SO GONGRESS AVE
LANTANA FL 33562 LANTANA FL 33562 ..
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number * Applied For
65-0568561 Not Applicable
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e e e N et g =S o=S i et b e e == R e ey - - pram gy TN FE
Zip Country P Courify 5. Certificate of Status Desired [l $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*
KOHL’ DONALD P Street Address (P.C. Box Number is Not Acceptable)
2315-SOUTH CONGRESS AVENUE
WESTPALM BEACH FL 33406
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and litla it applicable. (NOTE: Repistered Agent signature raquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Fi .
. - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE eA NELL LINDA O wewezemns |, i\‘;:“:, OR O Change (7 Addition g
NAME p L. =
RNELL, = S & S0 Do DTSR
sisee soovess | 5540 SOUTH 36TH STREET « %
on-siae | GREENACRES CITY FL 33463 O Torsrr | Q\esescheess W\ & 523 i
TILE [ Delete TLE _ . _ ClChange L] Addiian |-G
NAME. 2o i e s BT e B ' -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - CITY-ST1-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TME [ Delete TILE [J Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IF
TITLE 1 Delete TITLE [ change [T Addition :
NAME NAME ‘ - |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -~ '
e . =="[1 Delete e O crange L Addion | |
NAME . NAME H
STREET ADDRESS ol STREET ADDRESS
CiTY-8T-2IP " ," : CITY-ST-2IP
13. | hereby cerify that the infcrmaﬁon-suppl'\ed'@ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered to execute this report as ired by Chapter 607 ija Statytes; and that my name appears in Black 11 or Block 12 if
changed., or on an attachment with an address, with all other likgempowered. - I
i e ot ~f T T
. 20 I AT *r@nﬂ Q@ - 7y P : /
_SIGNATURE:-LWBﬁ':\fx::.t SO RES s N o
r - PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - N
~ SIGNATURE AND TYPED O R T C_'?Pi@ PR = ( i




