2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P98000006952 Feb 26, 2002 8:00 am
1. Enity Hame 98 Secretary of State
UPTOWN'S FINEST UNISEX, INC 02-26-2002 90045 021 ***150.00
Principal Place of Business Mailing Address

10659 W.ATLANTIC BLVD 10659 W ATLANTIC BLVO

GORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071

L

AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ |l teS-0%0973% T TRot Applicanie
G Country Zip Country- 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SPENCER, SHERNA Rehard Gotero
y Street Ad__[gbs,g.o. Box I;.Iane 5 hp, Eccamahle) 6/ d

5950 W. OAKLAND PARK BLVD. STE. 103 TS VT B e tie. Lha

FT. LAUDERDALE FL 33313

“  Corat Springs . FL | 8557/

anging its registered office or registered agent, or both, in the State of Florida.

R ichard oters

8. The above named entity submi

-

SIGNATURE
Signaluﬁyped or printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signature required when einstating} DATE
, o e ‘ i ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - |
g Trust Fund Contribution, Added to Fees
- (See criteria on back) ™= Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
< TIE D X Delete TITLE ) [J Changa [ Addition
NAME FRANCIS, AMAL-JAMAL NAME
staeet acoress | 9703 N.W. 28TH PLACE STREET ADDRESS
orv-s1-7p - |CORAL SPRINGS FL 33085 CITY-ST-2IP
TILE D [ pelete TTLE [ Change [ Addition
HAME LABARR, ANDRAE NAME
STREET ADORESS 13601 N.W. 82ND DRIVE STREET ADDRESS
~oiry=sT-2P- | CORAL- SPRINGS FL -33065 . —-— - CITY-ST-2iP — e " i

TiTLE ' 7 Delete TIMLE R l('/ha_f‘d Qm-f-efo v/, O Change KAddition

HAME NAME lO(osq w- A—"'hf\‘f"lf-— Bl\ld

STREET ADDRESS ‘\ STREET ADORESS

CITY-ST-2IP CITY-$T-Z1P GOFG.{ Supﬂf\ﬂs ) FL 22077

TITLE {1 belete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-7IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE i [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
_.indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-~ of the corporation or.the receiver, rustee empowered o execule this report as required by Chapter 807, Florida Siaiutes; and that my name appears in 8lock 11 or Block 12 if
- changed, or on an attachme ith an agkfres ith all other like empowered. )

RED Pihund botero

SIGNATURE:;,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

VoD LU

nv

CR2E034 (9/01)



