2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO8000001956 Jan 14, 2000 8:00 am

1. Entity Name

AHEAD OF OUR TIME SALONS, INC. Secretary of State

01-14-2000 90045 029 ***150.00

Principal Place of Business Mailing Address
1500 NW. 112TH WAY 1500 NW. 112TH WAY
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2685
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|

|

e iy

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State p . -F" City & Siate 4. FEI Number Appiied For
e MBikoe ke- ines, L. 650809589 Not Applicanle
3%"0 7 C&‘”gi A 2 Country 5. Certificate of Status Desired [ fese-gesq L‘:‘i:’ed;““a'
) "~ 6,”Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
CARUANA. ALBERT G Street Address (P.O. Box Number is Not Acceptabie)
44 WEST FLAGLER ST., STE. 1000
MIAME FL 33130
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
Signature, typed or printed name of registersd agent and tfle it applicable. {NOTE. Registered Agant signature required when reinstating} DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi )
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
= It ’ Trust Fund Contribution. 0  Added to Fees
(See criteria on back) a Make Check Payabfe fo Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE pp O Delete TITLE [ Change [ Addition
NAME WILLIAMS, HAROLD E NAME
STREET ADDRESS | 15000 N.W. 112TH WAY STREET ADDRESS
ore-st-2> | PEMBROKE PINES FL 33026 orr-st-2p
TITLE DST [ pelete TITLE [ Change  [J Addition
A WILLIAMS, KIMBERLY D N
STRECTADDRESS | 1500 N.W. 112TH WAY STREET ADDRESS
onv-s1-2> | PEMBROKE PINES FL 33026 at-st-2p , .
TITLE . [ Delete TILE [JcChange [ Addition
NAME oo NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CIrY-81-21P CITY- 8T-2P
TNiE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
ory-st-zP - 7| 1. , CITY-ST-2IP : AT
TME - . O oelets TITLE . [OcChange  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an address,_with all other like grmpowered. 2 ——

720 &. Miers 'ff‘#-«-;w ESrdENT
. ~ N . Y \.‘.,f_, oy

SIGNATURE - Tty A

St 2 frofacsn (P37 163R

ER QN PIRECTOR fouwe Daylime Phona #

CR2E034 (9/99)



