2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000006952

1. Eniity Name

UPTOWN'S FINEST UNISEX, INC

Principal Place of Business Mailing Address

10659 W ATLANTIC BLVD
CORAL SPRINGS FL 33071

10659 W ATLANTIC BLVD
CORAL SPRINGS FL 33071-5669

Suite, Apt. #, etc.

Suite, Apt. #, elc.

OB bV AR

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90196 022 ***150.00
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DO NCT WRITE IN THIS SPACE
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4. FEI NGmber

R ey ——

$5-0809738

-
Apptiad - FoT-— -
Not Applicable
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City & ptate
abl\_ G

\

SERIRD

] $8.75 Additional

5. Certificate of Status Desired h
Fea Required

7. Name anhd Address of New Registered Agent

v
WS
SPENCER, SHERNA - ... -

Zi
\ 2
5950 W.- QAKLAND PARK BLVD. STE. 103

Name

Street Address {(P.O. Box Number is Not Acceptable)

6. Name and Address of Current Reglstered Agent
FT. LAUDERDALE FL 33313

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama cf registered agent and tile if applicable.

{NOTE: Ragistered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

[2/

. FILE NOWI!! FEE IS $150.00

-
Make Check Payabfe to Department of State

“"Atter MAY 1, 2000 Fee will be $550.00

19, Election Campaign Financing = -
. Trust Fund Contribution.

$5£00 May Be
Added to Fees

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

TIRLE D 1 pslete TITLE O change [T Addition | &
[=}]

NAME FRANCIS, AMAL-JAMAL HAME 2

STREET ADORESS | 9703 N.W. 28TH PLACE STREET ADCRESS &

CiTY-ST-21IP CORAL SPRINGS FL 33065 CITY-ST-2iP §

TITLE D [ pelete TITLE [ Change  [] Addilion | O

Bt _ '

wME - | LABARR, ANDRAE NAME

STREET ADURESS | 3601 N.W. 82ND DRIVE STREET ADDRESS

ure-st-2® | CORAL SPRINGS FL 33065 cire-st-2¢

TITLE [ pelete TILE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O oeiete TME _Octenge O Additon

NAME NAME - -

STREET ADRESS - STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE O pelete TITLE () Change ] Addition

NAME NAME o Y S

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-ST-2IP

e © Ooete, " ime [ change ] Addition

MME - [T 1 s NAME

STREET ADDAESS STREET ADDRESS

CITY-83-2IP . CITY-ST-2IP

changed, cr on an attachment with an

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
_indicated on.this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of.the corporalion or the'receiver or trustee,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

SL8/0 0 o5t izt

/ Date { \'anllmﬂ e #




