2001 UNIFORM BUSINESS REPORT (UBR) FILED |
' DOCUMENT # P98000041676 May 11, 2001 8:00 am_

1. Entity Name N

. Secretary of State
| BRENDA'S BEAUTY SALON & BOUTIQUE INC. o B0 050 et 20 00

Princigal Place of Business Mailing Address
137 N. FEDERAL HWY C/O FAST -TAX
DANIA FL PO BOX t711

DANIA FL 33004-1711

[ I ’
2. Principal Place of Business 3. Maiting Address ”lmm H' ll‘lli ‘ HI \ IIH || ’ I m I ”U ‘llll Im ‘"'
Suite, Apt. #, etc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Mumber 65'089 1471 Appied For
Not App ican's
Zi Country Zi Countr it
° / P Y 5. Certiicate of Status Desired O $8.75 Additional
Fee Beguired
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ADAMS’ GERALD Street Address {P.O. Box Number is Not Acceptabile)
113 N FEDERAL HWY
DANIA FL 33004
City . Zio Code
8. The atove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bhath, in the State of Florida
SIGNATURE
Signalure, typec o prirics nare of registoree agent anc fleif aop’ cab e (HO T2 Rogistortt Agent S gnaturs requiree W an reinstaing) DATE
H - ! 5 is, i Z.' [ '\! A i‘f potaar i X N s :"i!'
9. ihlsflcl.orporatpn is C\Itglb\;] tc|> sa:t‘s;fycw;s Intangible iva_\: ?W i ;]:— T iOi:“\.J . 10. Elnction Campaign Financing $5.00 May Be
ax filing r.equirz.emen and elocts to do so. . Afier MAY 1, 2001 Feeg will MG0.0 Trust Fund Contribution ] Added 1o Fees
{See criteria on back) Make Check Payabla to Dapartment of Staie
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANLY DIRECTORS IN 17 W
TiLe D O Delste TITLE [ change [ &cditen | S
AR HOLLOWAY, BRENDA HANE =
STRIET A0RRESS | 413 KELLY AVE. STREET AUSRESS 3
CTY-ST-2IP WESTON FL 33326 CIY-Si-412 B
- &
hLE ] Delete TITiE [ Change [ Additinn %
NAME HAME ;
SIREZT ACDRESS STREZT AZDRESS
CITy-57-21P CITY-31-2IF
TITLE [ Delete TLE [(Jorasge [ Addicn
MAME MNAME
STREET ACORESS STRZET ADDRTSS
CITY-ST-2IP CITY-S1-2%F
TITLE 1 elete TIILE [ change [ Acditan
NAME HAME
STAEET ADDRESS STREET ADCRESS
CiTyY-51- 212 CITY-8T-71¢
TILE 7 Delete MLE Oy Charge [ Adetion
HNAME MANE
STREET ADDRESS STREZT ASLRESS
SITY-57-2IP CITY-ST-21P
TILE O pelete e O Crance ] Additon
MARE MNARE
STREZET ADORESS STRZET ADDRESS
CITy-ST-2P LITY-ST-2p
13, | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furthar certily that tho infermaticn
indicated on this repart or supplermnental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath: that | am an ofiicer or director
of the corparation or the receiver or trustec ermpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or 3'ock 121
changed, or on an attachment with an address, with all other ke empawered.
e

SIGNATURE AND TYPED O FFW NAME OF SIGNING OFFICER OR DIR TOR




