2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000066600 May 08, 2000 8:00 am
. Entity Name
MARILYN'S A NEW YORK SALON, INC. Secretary of State
05-08-2000 90028 029 ***150.00
Principal Place of Business Mailing Address ‘
3416 SOUTH UNIVESITY DRIVE : 416 SOUTH UNWESITY DRIVE
DAVIE FL 33324 DAVIE FL 33324
o e ||
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State ' City & State 4. FEI Number Applied For
Gsmo Nat Applicabie
Zip Country ' Zip Country 5. Certificate of Status Desired O $8‘75 Additional
e mwe—rF €8 Required. . .- -
6. Name and Addras; of Current Registered Agent  ——r= <=v==—|"—t>s%—-" =~ - "7 "Name and Address of New Registered Agent
PHILLIPS, JANET ~ Janet Plillps
1 . Streg) Add P.C, Box Number | A table}
2700 W OAKLAND PARKBLVD o | RTINS e R
STE 24C
FT. LAUDERDALE FL 33311 [2umensc __
Y : FL | 3557

5 ppse of changing its registered office or registerec agent, or both, in the State of Florida.

Raner s d((m lo -

8. The above named entity submits this statemen
SIGNATURE .

Signature, 1@ or pnnted n*m of registarad_ agent and ltls 1‘1 applicable. M (NOTE: Registarad Agent signature required when reinstating) DATE"
9. This corporation is elig%ﬁfy its ln!angible. - FILE NOW!!! FEE 1S $150.00 10, Election C e
- o . ampaign Financing $5.00 May Be
Tax f‘"”g requirement and eleCtsfodosa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
(See.criteria on back) Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIBBCTORS iN 11
e PD . 1 Delete ML SAlen LSS . Change  [J Addition
NAME ) ROSS, ELLEN ' NAME “wo a‘ \ {oral\ Sew N Q\r
streeT ADORESS | 8 N.W. 45TH AVENUE STREET ADDRESS -
- (o Serms Bla 3306 S
ov-s-2¢ | DEERFIELD BEACH FL 33442 cimy-51-2P : e
Tme == ) Delete T Vi | O change Y1 Addition
NAME = -
& ¥2=3-Carl Camarda 'l
STREET ADDRESS 4 o8 NE 2o Dr. -
CiTY-ST-21P ] - 7. Landerdale’ FI. 33334-2564
R &
TME e - . Oobskete. s e s s [SlChange [ Addition-
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-21P CITY-§7-2IP
TILE [ pelete TILE [J Change [ Addition
NAME - ' HAME
STAEET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ] pelete TITLE ' [CJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ 7 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information suppliad 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 supplemental report is true and accurate and that my signalure shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with gn address, with all other empowered.
SIGNATURE: %}:}.\'&ﬁﬁfl L 2tti PEl V/Zf/ﬂo @ﬂj Y5o-/944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

(73 A4

=



