2000 UNIi’ORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029809

1. Enlity Name

SIDONIE'S AUTC SALON INC.

[N

Principal Place of Business

LAUDERBALE TARES FL 33311
(E42 Mw 384 Mﬁ“‘f 17
W, FC 33313

Maifling Address

3063-NW-DOTH-3T—
LAUDEROALE CAKES FL 33311

194D N 355 AvE Beq

2. Principal Place of Busireés

Suite, Apt. #, etc.

Suite, Apt. #, etc.

sledall £ 22|
3. Mailing Address 4

FILED
18,2000 8:00 am

%
ecretary of State

(09-18-2000 90009 023 ***150.00

NUUyivoL0o

[

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number

Applied For
Not Applicable

65-0821849

Zip Country

Zip Country

5, Certificate of Status Desired

$8.75 Additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T o —

~ 7 ELLOTT, BERRICK H
3683-NW-26FH-ST—
EAUDERDALE tARES-F-33311

-

T eda Ao 36VR AVE
1842 N 38 iy

I N B e B

.

Street Address (P.O. Box Number is Not Acceptabie)

/

33313

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signature, typad or printed name of registered agenl and titls if applicabia.

(NOTE: Registered Agent signature requitéd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elecis 10 do so.
(See criteria on back)

FILE NOWI!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable fo Department of Staté

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T P (7 Delete TILE [ change £ Addltion :83
NANE ELLIOTT, DESMOND H NAME i
STREETADDRESS | 491 NW 44TH AVE STREET ADDRESS a
CiTY-ST-2IP PLANTATION FL 33317 CITY-ST-2P 5
TITLE £ Delete TITLE [CJchange [ Addition [ ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-IP
e 3 elete me |7 Ol crange [ Addition
NAME - NAME
R S—E—B_E-E—T—A-.D,DRESS — o S e S ] — e T _ﬁm_@ ADDRESS;. T T e S TR e P e Rl S [
CITY-ST-2ZIP - & Ciry-sT-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S7-2IP T
TITLE [ Detote TITLE O change  [J Addttion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P GITY-5T-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -5T-TIP CITY -5T-7%

13. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustee emppwared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar attachment with an addrgaes

SIGNATURE:

W ali other like empowered,

Daytime Phone #




N :

ﬁ“@‘%w

- QUW W;aooooa%oq ?%5/“’
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