2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
DOCUMENT,# P97000069023 Secretary of State

DOHINDAAS UNIQUE NAILS & TANNING SALON, INC. 05-03-2001 90054 031 ***150.00
Principal Place of Business M;iling Address
1296 N. FEDERAL HIGHWAY 129 N. FEDERAL HIGHWAY
POMPAND BEACH FL 33062 POMPANQ BEACH FL 33062
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number é\fPUED FO Applied For
R BEL Not Applicable
Zip Country Zip Country $8.75 additional

. . i _ | 5. Certificate of Status Desired [} Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address (P.O, Box Number is Not Acceptabh
o ress (P.O, Box Number cce =)
3732 N.W. 16TH STREET reet Addless (7.0, Box s Not Acceptabie)

FT. LAUDERDALE FL 333114132

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.

SIGNATURE
Signalura, typed or printed nama of registared agent and titla if applicabla, {NOTE: Regi d Agent sig required when rei ing! DATE
8. This F:.orporam?n is eligibie fo safisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllljg requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Deiete TITLE [ Change  [] Addition
NAME COX-MENZOCK, DORINDA NAME
staeer aooness | 1296 N. FEDERAL HIGHWAY STREET ADDRESS
CTY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2P
TITLE [ petete TITLE ) change ] Addition
NAME ) NAME
STREET ADDRESS, STREET ADDRESS
CrTY 8729 : T Ut Rowesteze” ot ot . ST
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TILE 1 pelete e [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIE ) Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-51-2IP
TITLE 3 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fis true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or direclor
ered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ywith affother like empowgred
// Y ' Loea LS, 290! Fy-22-47

{ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trusteq

o1 25009

CR2E034 (10/00)



