2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006782 FILED
1. Entity Name May 24, 2000 8:00 am

PIZAZZ SALON, INC. Secretary of State

05-24-2000 90140 034 ***150.00
Principal Place of Business Mailing Address
7900 NW. 27TH AVENUE 7900 N.W. 27TH AVENUE
SUTTE 129 SUITE 129
MIAMI FL 33147 - MIAMI FL 33t47-4902 SN T, T
i

e toanes | IWAIE AT TR

Suite, Apt. #, elc. ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

“City & State City & State 4, FEI Number Applied For

R — ) 65-0813693 - ~[Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired a $8'75 Additional

o ) Foe Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narne
Moegrs, PN/ PR MQ
MORRISr DESERIEN Street Address (P.O. Box Nymber is Not Acceptabla)
4355 N.W. 197TH STREET 35S N e &7
. MIAMI FL. 33055

CaN e e TR City A gt . FL | Z Ciidiss

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"y

CR2E034 (9/99) .

SIGNATURE ooz =
e he X s Signature; typed or printed name of registersd agent and ttls if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [ Wake Check Payable to Department ot State
11. ' OFFICEFIS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P (1 Delete TITLE ) change [ Addition
NAME MORRIS, DESERIEN NAME
STREET ADDRESS | 4355 NW 197 ST STREET AUDHESS
CITY-8T-2IP MIAM' FL 33055 CiTY-5T-2IP
TITLE T 1 petete TITLE [ change [ Addition
M Mo ggas. WaroRmA~D NAME -
STREETADDRESS | jpa 65" mfe? 141 ST STREET ADDRESS -
UY-SEIP gy AL B30SS CITY-ST-21P
TITLE ' 2 Delete TITLE [Jcharge (] Addition
NAME - NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-ZIP
TIRLE [ petete TILE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CiTY-ST-2IP
TILE [ pekete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-21P
TINLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP "
13. | hereby certify that the information lieg with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this ragact of supplemental Ti is true am and that my signature shall have the same legal effect as if made under oath; that | am an officer or dmac:torf y

is report as required by Chapter 607, Florida Statutes; and that my name appears_ in Block 11 or Block 12 i

changed, or on an attg powered .
SIGNATURE: (A X Ahepsamany  Mawus /f/ZC?/oo@SJe?sé-i’Zaa
INGYOFFICER OR DIRECTOR Date / / Daytime Phons # /,' -

s
¥

v



