»

2002 UNIFORM BUSINESS REPORT (UBR)

R |

May

FILED
28,2002 8:00 am

11777000

1. Entity Name Secretary Of Sta E
ook
TOWN CENTRE BEAUTY SALON, INC. 05-28-2002 91635 016 ***150.00
Principal Piace of Business Mailing Address
952 SW 81ST AVE. 992 SW B1ST AVE.
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
2. Principal Place of Busingss 3. Malling Address “"""l "I ’M] 'Im m" m" "", "”I l“l”lm uu”l”l ”l' ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB5 ‘756 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional '
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrggs of New Registered Agent
Name
WEISBERG, MARSHA Maesha . fdazed 51(10!1 d A
’ Street Address (P.0. Box Number is Not Acceptable)
992 SW B1ST AVE. —— - e
N. LAUDERDALE FL 33068 i T T i
City FL Zip Code
8. The above named entity submits this staterment for th purpose of c@nging its registered office or registered agent, or both, in the State of Florida,
Al
CW (s
SIGNATURE )C W
f Signature, typed or printad nams of registared agenl and title if ap;@;efble (NGTE: Registered Agent signalute requirec when reinstating) DATE
y : . — i ‘
9. This carporation is eligible to satisty its Intangible FILE'NOW! FEE-IS-$150.00— .oy =10 Election Camipaign Finanging= =~ $5,00:MayBe | —
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution. Added to Foes
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PTD 1 Delete TITE " T R -.D-‘Grjanga. :IZI Addition §
NAME BRIGHTMAN, RENEE NAME L A e
sTREeT anoress (992 SW 81ST AVE. STREET ADDRESS TR 2
ore-st-zp - IN. LAUDERDALE FL 33068 CITY-S1-2IP a
o 2
TITLE VPSD O Detete TMLE I:E'Ehange [ Acdition § &S
e WEISBERG, MARSHA e MAesh a Byig da
STREET ADDAESS (992 SW 81ST AVE. STREET ADDRESS
omvs-et N, LAUDERDALE FL 33068 CITY-ST- 2P
TITLE [T elete TITLE [ Change [ Addition
“NAME - N RMAME
STEEET ADDRESS STREET ADDRESS iy
CITY-ST-ZiP CITY-ST-21P
TILE [ pelete TITLE ] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-S8T-21P
TITLE 1 Delete TLE [3 Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP

indicated on this report or supplemental

of the cerporation or the receiver or rustes empowered 10 execute thi
changed, or on an attachment with an address, with all other like emp

SIGNATURE: _ &2 @%@4}.& .ék,ﬂégf;@

owered.

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida
i report is true and accurate and that my signature shall have
S report as required by Chapter 607, Florida Statutes: and

ht"—" }l f ﬂ'bﬁ-jl. d%

Statutes, | further certify that the information
made under oath; that | am an officer or director

the same legal effect as if
that my name appears in Block 11 or Block 12 if

TRy R E-D2Y @

’IGNATURE AND TYPED OR PRINTED NAME CF SIGNINEDFRICER OR DIRECTOR

7

Data Daytime Phons #




