FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 8
Mar 24,2002 8:00 am 3
DOCUMENT #  P98000014882 Secretary of State  ~
1. Entity Name ?2
03-24-2002 90012 001 ***150.00
NORBERTSON'S SALON/STUDIO, INC.
Principai Place of Business Mailing Address
723 W BROWARD BLVD 7123 W BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 33317
. ;
2. Principal Place of Business 3. Mailing Address |
fa 0/
Sulte, Apt. #fm\ /ﬁ ]‘NJZ/ Suitefpli\{w @c\}}*’ DO NOT WRITE IN THIS SFACE
City & Stats, L§ City & Gtate] 4. FE( Number Applied For
WV e 650816166 T
—="Zin" EEEER --'- i s - m] 7 o TasE—r - b Coun IR =T oy = - - o e . L -
P Country ap try 5. Certficate of Status Desired ~ []  $8+79 Additional
Fee Reguired
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
BARR‘ LESLIE Street Address (P.O. Box Number is Nat Acceptable)
7123 W BROWARD BLVD
PLANTATION FL 33317
City FL Zip Code
8. The above named entily sulbmits this statement for ihe purpose of changing its regisiered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicakle. (NOQTE: Regislered Agemi signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Bo
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State '
1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE [0 Change ] Addition §
NAME J, BARR, LESLIE NAVE 2
STREET 200RESS | 7123 W BROWARD BLVD STREET ADDRESS §
CITY-ST-21P PLANTATION FL 33317 CAY-ST-2P Un-ll
TITLE 2 pelete TITLE Clcrange [ Addiion | &5
NAME NAME
STREET ADDRESS STE(EET ADDRESS
IS Bl 1 1 21 4| il Sl e bl it B e S at] £101) 0501 ooy | i C =S ) - = L —m———
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-ZIP
TILE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ pelete TILE O cChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE O Delete e Ol Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S7-2IP
13. | hereby certily thal the informatiop/Supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information”
indicated on this repart or supplefnental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receivef or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlaghment AVithyan address, with all other like empowered.
SIGNATURE:
Daytime Phone #



