2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000099122

THE COUNTRY ISLES SALON, INC.

Principal Place of Business

1132 WESTON ROAD
FT. LAUDERDALE FL 33326

Mailing Address
1132 WESTON ROAD
FT. LAUDERDALE FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

e

k]

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90154 035 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.
{See criteria on back)

g

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

City & State City & State 4. FEI Number y Applied For
650711791 ~ -
Not Appticable
- - - - —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Alddmonal
~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARISI, PETER P Street Address (P.C. Box Number is Not Acceptable)
501 SW 16TH STREET
BOYNTON BEACH FL 33426
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
. R Signature, typsad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura requirgd whan reinstating) DATE
N . . . PR v . « f - : - - - -
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 8o

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ] Delete TIMLE Clchange [ Addiien
NAME MOORE, RICHARD NAME :

sTaeer a0oress | 11200 18T COURT $TREET ADDRESS

CITY-ST-2P PLANTATION FL CITY-5T-21P

TITLE D [ Delete TITLE O change 3 Addition
NAME TURPIN, DANIEL NAME

smeer anoress | 501 SW 16TH STREET STREET ADDRESS

crv-st-z2 | BOYNTON BEACH FL 33426 CITy-§7-21P

TILE D O celete TITLE O change 3 Addition
NAME TURPIN-COZINE, SHERIL HAME

streer anosess | 11351 SW 8TH PLACE STREET ADDRESS

orr-si-2¢ | PEMBROKE PINES FL 33025 CITY-57-21P

TITLE {7 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP gITY-ST-2P

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-71P

TALE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP n CITY-ST-ZIP

13. | hereby certify that the information supplieH w
indicated on this report or supplemental repor,

changed, or on an attachment with anfaddr

SIGNATURE:

of the carporation or the receiver or trusted eghppw

o tr
¢ this report as required by Chapter 607,
it : X

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutgs; and that my name appears in Block 11 or Block 12 if

|20

Dale

Daytims Phone #

CR2E034 (9/01)



