2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093049 May 14, 2001 8:00 am
17 Enty Narne Secretary of State

‘NY'
SA S SALON' INC. 05-14-2001 90097 014 ***150.00
Principal Place of Business Mailing Address
8610 STATE ROAD 84 8610 STATE ROAD 84
DAVIE FL 33324 DAVIE FL 33324 vIARVOOD
Suite, Apt. 4, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0795043 Applied For
T s v e NP Not Applicable
Zip Country ap Country 5. Certificate of Staws Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gﬂﬂﬁngE:TEEY’RgEAgRBEE Street Address {F.C. Box Number is Not Acceptable}
DAVIE FL 33324

City FL Zip Cade

8. Theabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or primed name of registered agent and nile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) Lo e ) ™
8. This corporation is eligibla 1o satisfy its Intangible FILE NOW!!! FEE IS. $‘|50.€IO0 10. Election Campaign Financing $5.00 May 80
Tax flllqg requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D [ petste TILE O] Change (] Addition
HAME MCCLUSKEY, DESIREE C NAME
sTReeT ADDRESS | 8610 STATE ROAD 84 STREET ACDRESS
CITY-ST-21P DAVIE FL 33324 CITY-S7-2IP
e U Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B v 1 3 R - - CITY-5T-2P - e
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21IP CITY-ST-ZiP
TITLE [ oelete TITLE [ change (O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Gelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O Detete TITLE [J Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

daes naf flualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hig report as required by Chapter 607 Miorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supeljed with this filin
indicated on this report or supplemel
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE:

7 [ [Z4

CR2E034 (10/00)




