2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PSHSNEJJZAENT # P96000046970 Apr 10,2000 8:00 am
T.T. BEAUTY SALON INC. ecretary of State
04-10-2000 90049 008 ***150.00
Principal Place of Business Mailing Address
275 S.W. 27TH AVE. 275 S.W. 27TH AVE.
F1. LAUDERDALE FL 33312 FT. LAUDERDALE. FL 33312-1254
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650674158 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [l ?g.;?qlﬁ:ie:gﬁonaj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MODAS, DANIEL A
1215 SE 2ND AVE., #202
FT. LAUDERDALE FL 33335

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

City

F L Zip Code

8. The above named entity submits ihis sialement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE . e
Signature, typed or printed nama of registered agen: and ntle if applicable (NOTE: Registered Agent signature fegued when renstating} + - i -4 DATE T v :J’G
: T - . . B RS
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o e T
Tax filing requirement and elects toydo 0. : After MAY 1, 2000 Fee will be $550.00 10. Elﬁztlgﬂncdagn Oe::ggugg: neing fg ‘gqol\;lzay Be
. . " . 205
(Bee criteria on back) O . Make Check Payable to Department of State
1. .. ) OFFICERS AND DIRECTORS 3 L " 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCGRS IN 11
TITLE PD ’ O Delete TITLE {1 Change [ Addition
NAME BROWN, TERESA A -
STREET ADORESS | 4170 INVERRARY DR #403 STREET ADDRESS
ChY-ST-TP LAUDERHILL FL 33319 CITY-ST-2IP
TILE 1/ ] Deiste TITLE [ change [ Addition
NAME BROWN, LATASHA | NAME
SIREETADDRESS | 4170 INVERRARY DR #4023 STREET ADDRESS
CITY-ST-ZiP LAUDERHILL FL 33319 CITY-5T-2IP
TITLE ) Delete T [ change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - - i Cily-ST-2P - -
e [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2P
TITLE 1 Delete TiTLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
THLE O Gelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20F CITY-S1-2p

13. | héreby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe carporation or the receiver or trustée empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with all other like ¢

Wed- Sa

ey ) % 759 79/.5028

i
SIGNATUHE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ; Date

SIGNATURE: 2 Al

Daytima Phong #

P o

CREN2A (GO



