Ve 1wa

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000071726 N[S.‘:::{rle(:;l%;? (())lf gi_g?eam

SALON 100-CYPRESS, INC. 05-16-2001 90376 026 ***150.00
Principal Place of Business Malling Address
6337 NORTH ANDREWS AVENUE 6337 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33303 : FT. LAUDERDALE FL 33309
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% Princlpal Place of Business l <) AC"&WSS H"”"“"""l " l II“ II m |I||M}"””“|
NTANE ST e

SIGNATURE:

Suite, Apt. #, etc. R J o Sule apt # etci -~ DO NOT WRITE IN THIS SPACE
City & State ity & State l ' 4, FEI Number 65“%91603 Applied For
(M - Not Applicable
Z 1 iy Cout ii
P Country tj 5. Certificate of Status Desirad dJ $8.75 Additicnal
Fee Required
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ’ NELSON Street P Nu 15 Mol AC able)
6337 N ANDREWS AVE TESGE N e
FT LAUDERDALE FL 33305 ¢ ’
£40 . AW FL [R%23Y
8. The above named entity submj is statement for the purpose cf changing its registered office or registered agent, or both, in thesState of Flerida,
—
SIGNATURE ’\%A)\ ML ORR L" 2o [
Signature, typed or primfl name of registerad agent and !iﬂ?fapp\icabl& {NOTE: Wa Agal signature required when einstating) l l ¥ patE
. N P . 1 K - [ —— T T
9. This corporation is eligisle to sat'sfy |tsV\ntf\Eglb\e L FILE NOW!i_EEE.IS $1§P 00 ] —10. Election Campalgn FmanW $5.00 May Be
Tax filing requirement and-gtects 16 dos0r—— After MAY 1, 2001 Fee will be' $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PSTD [ Detete TLE %hange O Addition | S
o
NAME JIMENEZ, NELSON NAME I qu &i., 3% % =
STREET ADDRESS | 6337 NORTH ANDREWS AVENUE STREET ALDRESS [ 3
orv-$1-2 | FT, LAUDERDALE FL 33309 oz |FOCT UMD § 1L IR 2% g
TITLE [ Delete TITLE [j Change (] Addition 5
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21#
TIMLE [ pelete TITLE [1Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘_‘
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP {IY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A_‘
13. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee geamowered 10 execute this report 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 ggffesy’ with all other like empowered, Si
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v
RME OF SIG! ;é QOFFICER OR DIHE!TDH i

SIGNATURE Day1ims Fhone #




