2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P97000093049

1. Entity Name

SAVVY'S SALON, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90154 044 ***150.00

Principal Place of Business

§610 STATE ROAD 84
DAVIE FL 33324

Mailing Address

8610 STATE ROAD 84
DAVIE FL 333244558

2. Principai Place of Busingss 3. Malling Address

SRS ERADATI

L

Suite, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number 65-079504 Applied For
79 3 Not Applicable
Zi Count ‘ & i
P ountry “p ouriey 5. Corlilcate of Status Desired  []  $8-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— . — e e e e Name B — _ _ -
MCCLUSKEY, DESIREE “~ | Street Address (P.O. Box Number is Not Accepiable)
8610 STATE ROAD 84
DAVIE FL 33324 -
City FL Zip Cede

SIGNATURE

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signatwe, yped o primed name o eistered agent ano e 1+ applicable.

{MOTE: Registerad Agent signature requikad when rainstating)

DATE

9. Thnis corporation is eiigible 10 satisfy iis Intangible

Tax filing reguirement and elects te do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ crange ] Addition
NAME MCCLUSKEY, DESIREE C NAME

sTReeTanoress | 8610 STATE ROAD 84 STREET ADDRESS

CITY-ST-7IP DAVIE FL 33324 CITY-5T-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TILE N ] Deite | BT i (O Change [ Addition
“NAME b NARE =< - . -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2ip

TITLE J Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE O pelets TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2F CITY-§T- 719

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-S1-2IP

...

13. | hereby certify thal the information J
indicated on this report or supplel
of the carporation or the receiyer
changed, or on an attachme!

SIGNATURE:

oplied with this ffing g
Ehtal report is truef

nd #

gs not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further gertify that the infermation
urate and that my signature shall have the same legal effect as if pade ungier oath; that | am an g r
cpite this report 2 required by Chapter 607, Florida Statutes: arfat my pame appears in Blogk 11 or Block {21

or director

1200

) us/L&(/ 7

Date

Daytine Phone #

CR2ENA fa/ao



