2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077713 . - Jul 07, 2000 8:00 am
P | CA Secretary of State

DOREEN UNISEX SALON INGORPORATED
- 07-07-2000 90402 028 ***150.00

Principal Place ot Business Mailing Address
2709 NW 2 AVENUE 20709 NW 2 AVENUE
MIAM} FL 33163 MIAMI FL 33169-2100
| - Ao o e
. Suile, Api-#, etom——— — - - T ~ 7 Suite, Apt#, etcT ; - - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numlser 65_0491419 Applied For
Not Applicable

Zip Country Zip Country 5, Certificate of Status Desfred O '$8'75 ﬁ_\dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
s Name
e :
HENDRICK, GLADSTONE - Street Address {P.O. Box Number is Not Acceptable}

20709 NW 2 AVENUE .~

MiAMS FU 33189+ b ’

SR

S Ci : Zip Code
/ ty FL | Z°
8. The above named e{]tity/submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Flerida.
e
SIGNATURE, =~
",,/ Signatura, typad or pnnted name of registered agent and titla if applicable. L (NOTE: Registered Agent signatlira required whan rginstating) DATE
97 This corporation is eligible to satisfy its Intangible - /FJLE NOW!!! FEE IS_ $150.00 10. Elbction Campaign Financing $5.00 May Be
_Texfiling requirement and elests ta do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’és
(See criteria on back)~” © "7 = - ~—[2] ——|-—Mgke Check Payabie to Department of State | - &= . | .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD [ pelete e RN L O change [ Addition | R
NAME HENDRICKS, DOREEN NAME g
STREETADDRESS | 20709 NW 2 AVENUE STREET ADDRESS §
CIy-ST-2IP MIAMI FL 33169 - CITY-T-2IP N él
TIME viD N [ Deiete - TME - DOchange  [J Additon | G
RAME HENDRICKS, GLADSTONE NAME
, STREETADORESS | 207089 NW 2 AVENUE STREET ADDRESS

ciry-sT-2e: [+ MIAMIFE 33169 CITY-5T-2IP

ME A e AT O etete TE O change [ Addition
(VI Gl PRSI NAME : :

STREET ADORESS STREET ADDRESS ‘

CITY-§T-2IP CITY-ST-2IP

TITLE O tetee THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P L
Sl N [ Delete TITLE O Change " [3 Addition
NAME B . B N -

STREET ADDRESS STREETADDRESS | o et i em g _
SITY -57-2IP CrvY-S1- TP T LT oL T
TITiE [ Desete TITLE s * DOchange [ Addition
HNAME . . R NAME _

'STREET ADDRESS [ - S STREET ADDRESS h

CITy-ST-27P o T CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeanital 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 director
of the corparation ar the receiver ar trystes empawerad (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
;:;';.“cpangedior‘gr)_an attaghment itly’s .agdrﬁssz, with all other like empowered.

: Wi ot 000 : /40 /0O

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

dll‘.b

Dayume Phone #

i



