2000 UNIFORM BUSINESS REPORT (JBR) s FILED

DOCUMENT #
Do P97000082719 Jun 08, 2000 8:00 am
MAGNIFICENT HAIR AND NAL UNISEX BEAUTY SALON, | Secretary of State
05-13-2000 90021 002 ***150.00
Principat Place of Business Mailing Address
6272 MIRAMAR PKWY 5272 MIRAMAR PKWY
MIRAMAR FL 33027 MIRANAR FL 33023-3342
F RS W a5 LN IR
Suite, Apl, #, elc. Suite, Apt. ¥, eic. .' DO NOT WRITE {N THIS SPACE
I( City & Siate City & Slato 4, FEI Number, Applied Far
3 ‘ 650797238 Not Applicable
Zin Country Zip Country 5. Certificate of.Slatus Desied [ Eeaa.gfq Iﬁg:{ljﬂiana!
§. Hame and Addresa of Currant Registered Agent 5 7. Name and Addresa of Naw Registered Agent
Narne "
MURVELY N.-LEE
MONTIQUE, MICHAEL J Street Addrass {P.0, Box Number is Not Acceptable)
_ 6528 ARBORDRNVE_ . .. RS I e I T
MIRAMAR FL 33023 6272 MIRAMAR PARKWAY
' “Y  MIRAMAR, - FL | %$655-3942

8. The above named entity SuUbmits tnis statemeny for tne purmose of changing Ys registered office of registersd agent. of both. in the State of Florida.

SIGNATURE ///W"l I /5—F ?/l Oa

Sugristure. typed of pﬂmm}m of reQisterad agent and me # applicable. (NDTE: Regisiored Agent signalli (6quired wihen fainstatng} ; DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 Trz:t Fund Coilr?buti:: eind O s, dsd.sodoml\g:;gsBe
(See criteria on back) (] Make Check Payable to Depariment of State
IBEER OFFICERS AND DIRECTORS l 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 114
TME PD 0 pelete TNE ’ [JcChange [ Addition
RAME LEE, MURVELY N NAME
STREET ADDRESS | ggog ARBOR DRIVE . STREET ADDRESS
CIFY-ST-2IP M-IRAMAR FL 3@23 CITY-ST-2IP
me 10 &I peete me ' ) Ol ctange [T Addilion
NAME MONTIQUE, MICHAEL J NAME
SIREET ADDAESS | @a2g ARBOR DRIVE STAZET ADDRESS f
GITY-ST-ZIP MlRAMAR FL 33&3 ciry-S1-21f
TILE - - ogete - f mE - -~ _ ew e~ .emigs st e . - = ce=wasis O] Change- - £ Adoicn
NAME _ NAME
STREET ADDRESS | ' STREET ADDRESS
CiTY-S1-2IP . CITY-ST-21P
WLE - | it o ——— = -———“—’—-WD Delélr TTRITMETT T I asnaete -—m.u'-—‘_——'_-;‘ - _'_DChaﬁge“ DMdmoni
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE T Celete TME : ‘ [T change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST- 7P CITY-ST- 2P . ,
e [ pelete me " CJchange [ Additien
NAME NAME
STHEET ADDRESS STREET ADORESS
CTY-St-2P CHTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplamantal repori is true and accurate and IHat my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered tq exacula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on gn at7ent with an addrass, with all gther khe empowered. '

: S DoerenT BT R :
SIGNATURE: i & S RED 4/28/00 (954)987-2072
Of PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR ) Dale Daytara Phona #

CR2E034 (9/99)



