2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086023

1. Entity Name

SHARP IMPRESSIONS BEAUTY SALON INC.

Principal Place of Business

3080 NW 37 STREET ,
LAUDERDALE LAKES FL 33023

Mailing Address
3380 NW 37 STREET

LALUDERDALE LAKES FL 33009

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90001 026 ***150.00

732222

IR

1]

DICKERSON, BLOSSOM M
7625 CORAL BLVD.
MIRAMAR FL 33023

Prrnﬁ;?l Place of BWSWQ/ 7 3. Mailing Address
ne >, ADL # ete. T e Bt AR e G~ . e o | DO NOT WRITE IN THIS SPACE
R T o
ity & State ——&ity-& State 4, FE! Number 6 7 672 Applied For
/ ﬁ 50703 Not Applicable
Z. C T .
3'933 | O oy rJ Zip Country 5. Certficas of Status Desred ~ []  $0+72 Additional
I r 0 w&, Fee Required
6/ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typaed or prinlad name of ragistered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

— @—~This corperation-ig-etigible 4o satisly-its-intangible —
Tax filing requirement and elects to do so.
(See criteria on back)

O

b BN £ NOW N EEEAS 8150000

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10~ Etection Campaign-Fimancing
Trust Fund Contribution.

$5.00-may Ba—
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 1 Deleta TILE O Ghange ] Addition
NAME DICKENSON, BLOSSOM NAME
STREET ADDRESS | 3980 NW 37 STREET STREET ADDRESS
onv-S-2P | | AUDERDALE LAKES FL 33009 CTy-§1-21p
TITLE [ Delete TITLE [T Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-2IP
TITLE (3 Delete TITLE [ change "] Addition
NAME NAME
.~ STREET ADDRESS SIREET ADDRESS o ot

CITY-ST-2P CITY-ST-ZIP
TLE 3 Celete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-5T-ZiP

" TITLE 7 Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP L YN LR

13. | hereby centify that the information suppliegSthy
indicated on this report or supplemental /
of the corporation or the receiver or tr

changed, or on anymfhmem with, 4

SIC.-‘-NATUI'-’RE‘!‘J

I

is filing does not guapfy for the exemption stated in Section 119.07’5f
t my signature shall have the same legal e

ort as refjuired by Chapter 607,

)i}, Florida Statutes. | further certity that the information
ect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN%PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00)



