2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 OFIZ%})E?S 00
r . am
DOCUMENT # H
1. Entty P98000094917 ecretary of State
GOLDEN YEARS SALON SERVICES ll, INC. 04-10-2002 90018 036 ***150.00
Principal Place of Business Malling F}Uaress
600 S. OCEAN BLVD. 600 8. OCEAN BLVD. . DUUURNNURN
#03 #103
— B A ORI A
2. Principal Place of Business 3. Mailing Address H"N | H ‘ I ”I m Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number' Applied For
65-0878327 Not Applicable
Zp Couniry zip Country 5. Certificate of Status Desired O ?g'gesq L»;:i:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R “re Douglass Keeis PA.

DAVID R. ROY, P.A.

4209 N. FEDERAL HWY. Str'eel Address (P.?;Ij xéﬂ?beRNatAfce%)' q[s_
POMPANO BEACH FL 33084

W Boca Rotko FL | 85%3)

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dovaluss A. KRLIS , Esguive 14‘7 /o0

8. The above named entity submits ik

SIGNATURE T
Signmurl printed ﬁ‘,‘ registered agent and ttle @plicabla‘ {NOTE: Registered Agen{ signature required when reinstating)

9. This corporation is eligibie 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 5o
Tax hlmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PST O Delete TILE [ Change £ Addition

NAME REYMENANTS, GASTON NAME

staeer anoress (600 S. OCEAN BLVD., #103 STREET ADDRESS

crv-st-ze (BOCA RATON FL 33432 | omv-sr-ze

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CAY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

HAME o T 1} reame ) - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleta TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-ZIP

TITLE O pelste TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Charge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggldress, with all other like empowered.
iy ~ Joa T
SIGNATURE: X - AT e e 9 /062 1318
5| R Am:m’ﬁﬂﬁ' PRINTED J#ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7 7

AV ObCELED

CR2E034 (9/01)



