2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

B&B BEAUTY SALON INC

P95000057238

Principal Place of Business

1408 N. STATE ROAD 7
MARGATE FL 33063

Mailing Address
323 OREGON STREET

HOLLYWOOD FL 33018

2. Principal Place of Business

JTES Y ST 47D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

50019300

AT AR A

DG NOT WRITE IN THIS SPACE

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90073 002 ***150.00

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & Stats & State ; 4. FE! Number 5 05 Applied For
4 ‘”‘? 4 7e , "5/‘ 650595718 Not Applicable
dp v | Coumy Zo V Country 5. Cerlificale of Status Desrea~ []  $8-7 Additional
22 ﬁfl a Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - Name - T T

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed ngma of registered agent and litla if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax fmng requrremem and elects to do so.
(Sse cntena on back)

PECERSRY

FILE NOW!!! FEE {5 $150.00

., After May 1, 2002 Fee will be $550.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

—

11. QFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 -
TITLE PST [0 petete I TITLE [TIChange [ Addition §
e BRIDGES, BEATRICE e 3(14/' e
seer aonkess, | 323 OREGON STREET STREET ADDRESS ‘f STale ol A7) S
cme-stze |- HOLLYWOOD FL 33019 CITY-S1-21P ﬂ_hd‘d 7‘@’ 359‘! ‘g g*
TNLE ] pelete TITLE [ change ] Addition 5:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS N . STRECT AGDRESS - - - )

s CITY-§1-2P

IRTT: (1 Delete TmE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE {7 Deiete TITLE {J change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-57-2P CITY-ST-2IP .
TTLE 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP

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 certify that the information
indicated on this report or supplementai reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an attachment with an addr,

SIGNATURE:

ss, with gl other |

epompowered.

0 Bectice [

04\ \/442«129/} _BY-72 58577

1 : '
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING o:w{n OR DIRECTOR

Dats

Daytime Phore #




