2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000047010

1. Entity Name

MILADYS HAIR STUDIO, INC.

2/

FILED
May 15§, 2000 8:00 am
Secretary of State

02-15-2000 90065 034 ***150.00

Principal Flace of Business

1601 SV, 8157 STREET
NORTH LAUDERDALE FL 33068
us

Matling Address

160t SW. 91T STREET
NOATH LAUDERDALE FL 33068-4103
us

IR

GO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etg. Suite, Apt. #, elc.

City & State City & State 4. FE! Numger Applied For
65-0836192 Not Applicable
Zi 2’ L
i Country i Gouniry 5. Certificale of Status Desired [ ?i';’fq Additional

6, Name and Address of Current Registered Agent

—m——e

7. Name and Address of New Hegisjered Agent

Flady s Balgadd

= — —

SNER|0' E. Siyeei Agd; (P.(.‘J. Box Nugitbsr g Nn.‘.‘!‘fce_p;jéjl 3 7 -
7179 PEMBROKE ROAD i coplidge “Eieeet
PEMBROKE PINES FL 33023 i 7 T =

7o - - L - .
City io Crda o
)%)///Wa:)d. FL L 3ORY.
= LI
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /%\'L:QS@M\&/() A Ao - ,/Ggesﬁoq ~oCr

Signaiit, ypad of prmed neme o 1kgisiorad agenl and e 1 appicable. Y {NOTE: Pegitared Agent sighatise raquired whan renstating)

. - et

9. This cornoration is eligible to satisfy its intangible
Tax filing requirement and slscts to do so.

FILE NOW!! FEE IS $150.00

10, ElectionC ign Fi i
After MAY 1, 2000 Feo wilt be $550.00 ection bampaign | hancing

$£5.00 May Be

(See criteria on back) 0 Make Gheck Payable 1o Department of Stafe Trust Fund Contribution. Added 1o Fees
1. OFFICERS AND DIRECTORS l_jg ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PST O pelete MLE Tlcmange [ Addition
HAME SALGADO, MILADYS HAME
STREET ADDRESS | 6451 COOLIDGE STREET STREET AODAESS
CITY-ST-2IP HGLLYWOOD FL 33024 CITY-$T-219
Tme . [ eiate TlLE ) Change [ ] Addition
NAME ‘ RAME
STHEET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-7IP
U T 1 pelete TME - T e "=~ Change™ "~ [J Addition
NAME HAME
STREET ADDRESS q STREET ADDRESS
QITY-ST 2P CITY-5T-ZiP
THLE . F pelete TITLE [Mcrange [ Adgition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CiTY-87-2P s CITY-ST-2P
THLE - O peleta TTLE D) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CATY-SF-2IP
me 1 pelele TME [ Change [ Additign
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY . §T-7IP CITY-ST-21P

3. L hereby certify that the information supplied with this f‘r]’mg
indicated on this report or supplemental report is true an
‘of the corporation or
changed, or on an at

does not qualify for the exemplion stated in Section 1 19.07&3}0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under caih; that1am an officer or director
sxgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

(ee4) g1 32

Daytiria Phane #

receiver or trustee empowered 10
ant with an acddress, with all ot

SIGNATURE:

A)-04 -00

——— 1



