| — ——| N —

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014882

1. Entity Name

NORBERTSON'S SALON/STUDIO. INC.

Principal Place of Busingss

123 W BROWARD BLVD
PLANTATION FL 33317

Mailing Address

123 W BROWARD BLVD
PLANTATION FL 333172215

2. Principal Place of Business 3,

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90055 012 ***150.00

C0015489

WA

DC NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number \ [ Apptied For
65-0816166 [
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e it B —m— - = - ~ i EIEPR-EE S -.Name. = s I R S ST S

BARR’ LESLIE Street Address (P.O. Box Number is Not Accggiable}

7123 W BROWARD BLVD

PLANTATION FL 33317

City

—

ent for the purpose of chapgi

ng'its registered office or registered agent, or both, in the State of FI

o e

=L

L

OTE: Registered Agant signature requirad when reinstating)

9. This carporatﬁ’)n is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

o AT rEE T rem T L ST T T ST

11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE CChange [
NAME BARR, LESLIE NAME

STREET A0DRESS | 7123 W BROWARD BLVD STREET AQDRESS

CITY-ST- 7P PLANTATION FL 33317 CITY-ST-2P

TILE O petete TILE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5t- 20 CITY-ST- 208

TME — . Ooeiste __ f TLE | Ochange [ =2+
NAME ' ' i BT ) TooT ’ =T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O Delete TITLE Ochage [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ Delete TITLE [ Change [t
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TITLE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-21P CITY-5T-2P

13. | hereby certify that the information 3
indicated on this report or supple
of the corgoraticn sr the regéher

: ! Addressfwith 2

. I

v

agher like empo

ered.

phlied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infbrmation
Entafreport 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
#r trustee empowerad to execute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGH TURE AND I;PEI}IJR ptnye

D'NAME CF SIGNIN

G OFFICER OR DIRECTOR

Dats Daytme Phone #




