0519470

\ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P96000039159 May 14, 2001 8:00 am
I S Name Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

| [
MlMIE S HOUSE OF BEAUTY, |NC- | 05-14-2001 20252 011 ***150.00
Principal Place cf Business Mailing Address
3007 WEST CYPRESS AVENUE 007 WEST CYPRESS AVENUE ~vuvuwggy
TAMPA FL 33624 TAMPA FL 33624
Suite, Apl, #, etc. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE__ .
o T | T ——— - T = ) -
City & State City & State 4, FE! Number 59'3375662 Applied For
Not Applicable
Zip Country Zip Country 5. Conificato of Status Desred [ 98- Additional
. Fee Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MADISON’ MIREILLE T Street Address (P.0. Box Number is Not Acceptable)
4747 WATERS AVE
APT 1503 -
TAMPA FL 33814 :
City FL Zip Cede
8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible L f{l!.Ev NQW!!!-FE_? 1S $'L§UOQ__ o | 410, Election CampaignFinancing  ~= ~~$5:00 May Be -
- Tax filing requirement arxl élects to do so. - - After MAY 1,2001 Fee will'be $550.00 T P ]
i ust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ) [ Delets TMLE O crange [ Adaition ; 8
NAME MADISON, MIREILLE T NAME S
STREET ADDRESS | 4747 WATERS AVE APT 1503 . STREET ADDRESS §
CITY-ST-21P CiTy-87-2IP
TAMPA FL 33614 4
TITLE * [ Delete TILE [ change ] Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ oslete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCAESS
GITY-ST-2IP ETY- ST-2Ip
TITLE 1 petgte TILE O change [ Addition
NAME NAME
STREET ADDRESS h — —— STREET ADDRESS |
CITY-ST-ZIF CITY-8T-2IF
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-21P CITY-ST-2IP
TME [ pelete TILE Ochange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 42 if
changed, or on an attach ith an address, with all other like ‘empowared. /
r
SIGNATURE: T P el /25 / 200 ]
fnfe /

7



