4/171

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000014655 ~ N retary ot St

BEAUTY HEAVEN SALON & SPA, INC. 04-17-2000 90046 010 ***150.00
Principal Place of Buginess Mailing Address
17100 COLLINS AVE. STE 113 17100 COLLINS AVE, STE 113
SUNNY 1SLES FL 33160 SUNNY ISLES FL 33160-3675
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e e | _ cCity & State . -4, EEl NUMBel o wm——ze—a. —ornrmar o] ~= | Applied: For —
B - ‘ //'__é‘v“ p C;g (59 \(7 Not Applicate
Zip Country Zip Country 5, Gertificate of Stalus Desired O $8'75 Additional
Fae Required
6. Name and Address of Curreni Registeraed Agent 7. Name and Address of New Registered Agent
) Name
MESHENBERG- SOFYA Street Addrass (P.O. Box Number !s Not Acceplable)
17100 COLLINS AVE., STE 113
SUNNY ISLES FL 33160
City FL [Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. lypad o printed nama of rogistered agent and tte i appliceble (NOTE: Registorad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii 0 Financ
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Erﬁzt'ﬁzrgag;a&?buﬁg‘: e 0 ﬁgqohgzsa g
{See witeria on back) a HMake Check Payable to Cepariment of State '
11. QFFICERS AND DIRECTORS u:. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD .0 Dekee TLE ClChange [ Addifion
NAME MESHENBERG, SOFYA NAME
sTReeTA00RESS | 7100 COLLINS AVE,, STE 113 STREET ADDRESS
CITY-51-2P SUNNY ISLES FL 33160 CITY-S$T-2P
THLE VD ] Detete me O] Change [ Addtion
HANE KIPNIS, REGINA ‘ WAME :
swerTanoness | 17100 COLLINS AVE., STE 113 . STREET ADDAESS
Ciry-51-2p SUNNY 1SLES FL 33180 Grry-ST-2P - P e w
e . " Delete me Clchange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y- 2P CiTY-S1-1P
TMLE O nelgte TME []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5I1-2IP GITY-ST-2P
E O etete HLE Cdehange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S{-2IP CIrY-ST-2P
TME O belete TTLE [OChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDARESS
CITY-ST- 2P Lo i Ty -5T-2P

13. | hereby certify thét the infgsmation supplied.with this tiling doas not quality for the exemption stated in Sectian 119.07(3)i), Flarida Statutes. | further certify ihat the information
indicated on this report oysupplemental report is brue and accurate and that my signature shall have tha same legal effect as if made under cath; that I am an officer or director
of tha corporation or theffeceiver or rusies empowered 10 sxeCula this Tepor as required by Chapter 807, Florida Statules: and that my name appears in Block 11 of Black 1211
changed. or on an attaghment with an address, with alf other like empowered.
= Date

.
AR
TR

SIGNATURE: Gy EZ RED

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




