2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 01, 2002 8:00 am

Secretary of State

i .
SIGNATURE:

changed, or on an aftachment

}  of the corporation ar the receiver gr trustee empowerad t
an address, with all

laxecute this report as required by Chapter 607,
er like empowered.

Nt gyt T L, 1 ted

ST N

DOCUMENT #  P97000082719 . - - /
N
1. Eniicy Neme 9 S 07-01-2002 90353 013 ***150.00
MAGNIFICENT HAIR AND NAIL UNISEX BEAUTY SALON, 1
NC.
Principal Place of Business Mailing Address
6272 MIRAMAR PHOWY 6272 MIRAMAR PKWY _
MIRAMAR FL 33023 MIRAMAR FL 33023 ’ = .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0797238 Net Applicable
- ; C )
Zle Country Zp ountry 5. Certilicato of Status Desred ~ []  98-75 Additional
Fee Hequired
6. Name snd Address of Current Registered Agont . 7. Name and Addrass of New Registered Agent
T T T R I e e S T T T e e R R e el ~NAMO e - o i e s . _§=_i__-’v-;~i;_-..-——-—-..._ PR R
R heth
LEE’ MURVELY N Street Address (P.O. Box Number is Not Acceplable)
6628 ARBOR DRIVE
MIRAMAR FL 33023
. City FL Zip Code
8. The above named entity submits this siatement for the purpese of changing its registered oftice or registered agent, or bath, in the Stale of Florida.
.
SIGNATURE
Sigrature, typad o printed name of registered agent and 1itla i applicabla. {NOTE: Ragisiarsd Agent signatura raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 Trust Fund Contributio Added 10 Fees
(See criteria on back) Make Check Payable to Department of State ¥ .
11. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSHN 11
e PD [V Defete Ime D) crange [ Addition
HAME LEE, MURVELY N NAME
streeT a00RESS | 6828 ARBOR DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 GITY-8T-2P
e T O pelete TITLE [ change [ Addition
NAME MONTIQUE, MICHAEL J NaME
sTREETADORESS | 6828 ARBOR DRIVE STREET ADDRESS
CAIY-S7-2P MIRAMAR FL 33023 CITY-ST-2IP
TMLE T Detete TLE Cichange [ Addition
o rw HAME g e o - = [ _ L I
STREET ADDRESS STHEET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete LE O changs [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Ty - ST-ZiP
TME ] Delete TILE Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CITV-SF-2P
TIME O pelete HILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 89 CITY-5T-2P
13. | hereby cenﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify Ihat the information
indicated on this repor or supplemental report is true ang Accurate and that my signature shall have the sama legal effect as il made under path; that | am an officer or direclor

Florida Stalutes: and that my namea appears in Block 11 or Block 121

S5 for” ey) P8F-SO7) |

CR2E034 (9/01)




