2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT #
o P96000096155 Secretary of State
THE LAKES PLAZA SALON, INC. 01-17-2002 90039 017 ***150.00
Principal Place of Business Mailing Address
286 INDIAN TRACE 552 SLIPPERY ROCK RD
SUNRISE FL 33328 : WESTIN FL 33327
i AR

2. Principal Place of Business 3. Mailing Address “"“"' ”I IIHI ||”| ”] ”' l I I I ’ I

Suite, Apt. #, etc. Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE

City & Stale . City & State 4. FEI Number Applied For

65-0721079 e

. . . . o - g . pplicable

Zip Country Zip Country 5. Certificate of Status Desired [ §g-g£’q£f:é“°”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARISI, PETER P
4045 NW 16TH ST 111

Street Address (P.0. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33313

City FL Zip Code

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.

CR2E034 (9/01)

-
SIGNATURE
Signature, typed or printad name of registerad agent and title i applicabla {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o salisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Adusdto Fons
_(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TLE "Ocrange  [J Addition
NAME TURPIN, DANIEL D RAME
steer aooness | 552 SLIPPERY ROCK RD STREET ADDRESS
onv-st-ze. | WESTIN FL 33327 ) o cmy-st-zp__|. . - . e ‘ N
THLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-20P
TITLE - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5.2 - I CITY-5T-2IP

13. | hereby certify that the informaticn supplisgvith 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 pfport is tree and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the recejer ug¥ee empowered 10 execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or. on an attachm ddress, with all other like empowered.
S e BER SRR

SIGNATURE: ALy TY DS [~-fp2_ 28,

Date Daytime Phona #

IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICEH OR DIRECTOR

BARRSLLU

nv



