2000 UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # P98000043905

FILED

1. Entity Name Apr 07,2000 8:00 am

NEW MILLENNIUM HAIR SALON, INC. ecretary of State

04-07-2000 90076 050 ***150.00

Principal Place of Business Mailing Address
20326 NW 2ND AVENUE 20326 NW 2ND AVENUE
NORTH MIAMI FL 33169 NORTH MIAMI FL 33t€9-2503

il

. Y/
Suite, Apt. #, etc. /N\ (/ Suite, Aﬁ, rw y 1/ DO NOT WRITE IN THIS SPACE
;N I

City & State{j ’ City & State}¥  ~ 4. FEI Number Applied For
,‘q / 650837075 Not Applicable

Zi 1 Zi Count m
P Country ® ountry 5. Certificate of Status Desired IE/ gg.ggﬁitﬂuonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T U SO T

STUBBS. CEDRIC R MY I,
20326 NW 2ND AVENUE fg‘?gg“'ﬁ R v (s

NORTH MIAME FL 33169
U MiAMI FL | “¥%655

8. The above namedientity submits this statement for the

SIGNATURE //&‘6‘ K’

rpc? of changing its registered office or registerad agent, or both, in the State of Florida.

3///13

Sigriatura, typad or printed nameg of ragistanad agent and title apM. (NOTE. Registersd Agent signature required whan reinstating) f DATf
9. This Forporatign is eligible to satisty its Intangible FILE:INOW!!! FEE IS_ $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back] O Make Check, Payabie fo Department of State
" ) QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Delete TITLE D|reduﬁ.- (] Change C®Fddition
NAME STUBBS, CEDRIC R NAME JiMm D . Je a,d(JdO
STREETADDRESS | 722 NW 170TH STREET STREET ADDRESS q, IS NN, 20 ? vl S f'
CTY-ST-7P NORTH MIAM! FL 33169 s CITY-ST-21P Min W\,I _FE 33 pj‘:\ P
TILE D [#Bekee TTLE Divs fa"a’ - . [ Change  [#dtion
NAVE STUBBS, DECHANTA NAVE VANESSA  JaeKs d/\il ~
STREET ADDRESS | 722 NW 170TH STREET STREET ADDRESS 42 [yl A{_w . z_oj °3
| om-sT-2p NORTH MIAMI FL 33169 CITY-3T-21P rMIdM L FL 339 [
TTLE [ Celete TITLE l [ Change [ Addition
NAME NAME
STREETADDRESS ™™ =~ - T e T ST T T S TREET ADDRESS = T - -
CITY-ST-2P CITY-ST-2IP
TIME [ celete TILE (I Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNiE O petete TNLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
‘i CITY-ST-7P CITY-§T-2IP
D O Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS "
b GITY-ST-2P CITY-ST-ZP ) .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatichy ' :

indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or girector
of the carperation or the receiver or trusiee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ifn
changed, or on an attachmgent with an address, withsal/other like empowered. i-‘

SIGNATURE:

'OF SIGNING OFFICER OR DIRECTOR T ohe Dayuma Phone #

CR2E034 (9/99)

)

O af1 oo (3e)H3e-8506 ¢
3

‘ . %

5 L



