. . L » . 2/
e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
DOCUMENT #  P96000057263 ecretary of State
1. EniyNama, . | 02-17-2002 90061 021 ***150.00
ROBERT ALLEN SALON AND SPA INC.
Principal Place ol Business Mailing Address
3334 NE. 328D ST. 3334 NE 32ND ST. LUV NU A
FT. LAUDERDALE FL 33008 £T. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address bl
Suite, Apt. #, otc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65'%85898 Not Applicable
Zp Country ap Country 5. Cerllicate of Staws Desred [ $B+79 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- A ) o Name
CuMaY, PEGGY ' . Siregt Address (PO Box Number is Not Acceptable) - il B
3334 NE. 32ND ST.
FT. LAUDERDALE FL 33308
' City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the Stata of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and e  apphcable. (NQTE: Reglatered Agent sipnature required when reinstating) DATE
8. This corporatiopn s sligible 10 satisty its Intangible.. | _ ., FILE NOWI!I [FEE IS $150,00 o .
Tax [iling requiremeni and elacts 1o de s0. After May 1, 2002"Fee wilbe $550.00™ ~ 1o. Eﬁf:&ag:;?gu?;‘ancmg imo'\g:‘;?’
(See criteria on back) Make Check Payable to Department of State '
11. _L(r QFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T p [ Delete TME O Change O Additon | 5
wue | JANCEK, ROBERT NAME 2
STREET ADORESS | 3334 NE 32 ST STREET ADDAESS §
orv-st-2¢ | FORT LAUDERDALE FL CIry-§i-2IP w
IE - 8T 3 Delets Tms [ Changs [ Addiion | &5
wwe -\ DRAULARD, LARRY NAME
STREETADORESS | 3334 NE 32 ST STREET ADURESS
crry-st-2¢” | FORT LAUDERDALE FL ity Bl
TITLE [ detete me {J Change ] Addition
NAME NAME
~ STREET ADDRESS | === ——=a o am = e B ETREETADORESS b oo . . o o
CITY-ST- 2P cy-s1-2P
TILE O Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GIIY-ST-21P . i CITY-5T-27
TE O Delete me ———— - ~[T] Change-—[)-Addition. |
RAME NAME
STREET ADORESS STREET ADDRESS
GITY- ST-21P CImy-S1-2P
TIE [ petete TnE [JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CINY-Si-2IP CITY-ST-1P

13. | hereby certi % that the information supplied with this filin g
indicated on this report or supplemental report is true and accurate and that my slgna g
of the ¢orporation or the recelver or trustes empowered to exaecuta this report ag. reciilice

deas not qualily for the axernpl\on stated in Section 119.07(3)(i), Florida Statutes. | furtrer certify (hat the information
af-have the same lagal effect agif made under cath; that | am an officer or dirgctor
wr 607, Florida Statutes; 1

my nama appaars in Block 11 or Blocl 12 if

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR., 7 '

changed, or on an attachment with an address, with all cther like empowerad. (
e = MW e v
>, . [l i ¥4 o > ._'
SIGNATURE: DG, WAE T RUIRIEHRS S (e
B}




