2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000091619 J%‘éé(é’é?)? %118 é(t)gtgm

1. Entity Name

SIGNATURE SALONS OF FLORIDA, INC, 01-30-2002 90034 045 ***150.00
Principal Place of Business Mailing Address

5191 $ UNIVERSITY DR 13650 NW. 8TH STREET. SUITE 102

DAVIE FL 33328 SUNRISE FL 33325

UGAITANG ARIERERARB AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0705899 Not Applicable
Zi Count Zi Count iti
P ountry P ity 5. Certificate of Status Desired | $8'75 ﬁ.‘dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— D TS et e S i - — - Name R . T LR o e -
DORSCH, DELORES § Street Address (P.O. Box Number is Not Acceptable)
13650 N.W. 8TH STREET
SUITE 102
SUNRISE FL 33325 City FL [ Zrcoce

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

;

AV

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, (NOTE: Registared Agent signaturg required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
. El C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E;::l'ci:ndaggnatlﬁg;uﬂ;w:nclng n ijsd'ggob‘;ae);sae
(See criteria on back) O Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTORS 12. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
e = D O elete nit3 [ Change [ Addition
NAME DORSCH, DELORES S HAME
sTREET ADDRESS | 13850 N.W. 8TH STREET, SUITE 102 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33325 CiTY-ST-ZiP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
ME. e L . [ Delete _ TTLE.—- g e mnem = []-Chiange - -] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-$1-2IP
TTLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-S5T-ZIP
TITLE O pelete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-S§1-21P CITY-81-2IP

13. | hereby certify that the informalioq supplied with this filing dgés not qualify far the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or sughlemantal report is true and adeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or fustee empowered to exfel is report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

changed, or an an attachmem, with ah address, with all othel bowered,
SIGNATURE: AELS ([ Ao - //I// 02 FS¥-§44-0002)]
ITIG OF:ciﬂ_OiDlRﬂOth o . Date Daytirne Phona #




