2002 UNIFORM BUSINESS REPORT (UBR) Apr OIFIZ%P]:%)SOO am

DOCUMENT #  P98000022437 " Secrefary of State

1. Entity Name

MAGIC FINGER BEAUTY SALON, INC. 04-01-2002 90636 043 ***150.00
Principal Place of Business Mailing Address
2840 NW 183RD ST. 2840 NW 183RD ST.

“MIAMEFL39066- = e o MIAMI FL 33056

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08 Applied For
6 17452 Naot Applicable
j Count i Count iti
2 ountry ap oumry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS' PRUDENCE Street Address (P.O. Box Number is Not Acceptable)
7728 BILTMORE BLVD. . ..
MIRAMAR FL 33023 -
‘ City Zip Code
Dr FL

.y
8. The above named entity submits this statement for the purpose of changing its registered office or regis}gred agent, or both, in the State of Flarida.

SIGNATURE ‘
Signature, typed or printed name of registerad agent and tite if applicabls. (NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This cerporalion is eligible (o satisfy its Intangible FILE NOwW!l! FEE@&%‘:}) ) A1IJ. Election Campaign Finanding $5.00 May 5o
Tax f\llqg rgquuement and elects to do so. After May 1, 2002 Fee will be .00 Trust Fund Contribution. O Add.ed to Feis
{See criteria on back) O Make Check Payable to Department of State
", N, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TITLE [J Change [ Addition
NAME PRUDENCE, EDWARD NAME
gtreet ADoRéss' | 7728 BILTMORE BLVD STREET ADDRESS
orvist-zp - |MIRAMAR FL 33023 CRTY-ST-2P
TITLE O Delete TILE : [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-71P : CITY-ST-ZIP
TTLE ] Delete TME [] Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-71P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE O pelete THLE [ Change 7] Addition
NAME - . ) e e , '
STREET ADDRESS . : STt o e AnpRess | T e o : - -
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report grswpplemental Lepeyt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thg

il el
( \SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

AV 8416910

T~

CR2E034 (9/01)



