2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgtCNUMENT # P98000081259

MASTER SALON SYSTEMS, INC.

Principal Place of Business Mailing Address

139 §. MILITARY TRAIL

1319 §. MILITARY TRAIL

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90310 044 ***150.00

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

I — IR ERLARAT IR
Sulle. Apt. # ete. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65‘0867888 :szizc:):;ble
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILINGS, INC. )
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Name

=azi—~Street Address {P.O..Box Number.isiNot Acceplablé) — e eoeeer _ —

City

Zip Code

FL

seg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

j

}E: Registered Agent signature raquired when rainstating)

% ILE Nowni" FEE S $150. oo"\&
After May 1, 2003 Fee will be $550.00
Make Check PayableQe F!orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(PR TV 2v]

0. o, . OFF!CEHS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TMLE - |D: ) O Delete , TITLE O change [ Additicn S_
NAE MCCULTY, JEFFREY NAME =
staeer aooess | 1319 . MILITARY TRAIL STREET ADDRESS 3
ory-st-z¢ | DEERFIELD*BEACH FL 33442 CTY-ST-2IP g
e T Delete e O crange [ Addition %
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [J pelete TITLE [ cChange [ Additicn
MAME i NAME

STREET ADDRESS - ' T e P T e Semen mo o e o camen e e e s
CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TTLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [} Delste TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2P

12. I hereby certify that! ‘the information supplied with this filing does not guati

indicated on this report or supplemental report is true and accurate and thafs
ep empowered to execute this report as req
gll other like empowered.

of the corporation or the receiver or i

changed, or on an attachment y, ddress, with

SIGNATURE:

all have the same legal effect as it made under oath; that | am an officer or director

Ermetjon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
w%t hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/=l s

Cate Daytimo Phond #




