i FILED
2001 UNIFORM BUSINESS HEPQRT],UBR) Jun 22, 2()()1 8;00 am

T i
DOCUMENT # P99000014655 Secretary of State
1. Entity Name - *eoke s
04-19-2001 90053 041 150.00
BEAUTY HEAVEN SALON & SPA, INC.
Principal Place of Business Mailing Address _——
17900 COLLINS AVE. STE 113 1100 COLLINS AVE. STE 113 4 U ‘T I \/
| SUNNY ISLES FL 33180 SUNNY ISLES F1 33160 . ‘ T
_,--._-7-_—#:5.-—- ) T - e e N . — = - — -
Suita, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAGE
City & State City & Slate 4, FEI Number 65‘0957857 Applied For
Mot Applicabla
% Country Zp Country 5. Certificate of Status Desired ] $8.75 Additionat
Feo Required
5. Name and Address of Current Registared Agent . 7. Name and Address ol New Replstersd Agent
o Namg . '
b = o MESHENBERG, SOFYA - ~omm e o el - oo - —
. Strest Address (P.0Q. Box Number is Not Acceplable
17100 COLLINS AVE, STE 113 ‘ Y A Accepiadie)
SUNNY ISLES FL 33160
Beame Cily ' FL l Zip Code
B.*%‘;J above named entily submits 1his staterment tor the purpose of changing its registered office or regisiered agent, or bath, in tha State of Florida.
SIGNATURE _\'?”
30'-1:- -‘_1‘4“.:‘:!10' Priieg name of negistirad 2Qent and bits it sppicene. {NOTE: Repismied AQart Sipniturs requirss wivn reanstsng} DATE _
9. This corporation is L. giole to satisfy its iniangible FILENOWI! FEEIS $150.00 . (.0 o0 g = - @&
Tax iing requirement and elaets to 5o 50. ‘ Atter MAY 1, 2001 Fea will bo $55000 - | O TociOn Comeagn Fancing - ﬁ&%’“&:ﬁ“ ;
(See critaria on back) O | Make Check Payable to Depariment of State™ | - o L R It
1. OFFICERS AND DIRECTORS - . 12, L : ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 ) o )
e PO - =+ [ pels § e 1 ‘ ' Ocrang [ Aggiion | &
v MESHENBERG, SOFYA ) R NAE : e
streer aooeess | 17100 COLLINS AVE., STE 113 STREET ADDRESS §
crv-si-2p | SUNNY ISLES FL 33160 . §-Lm-s1-z¢ o
e VD 0 oetete it (] Chame [ Additon | 55
HAME KIPNIS, REGINA | RAME
seeTaboress | 17100 COLLING AVE., STE 133 STREET AORESS
ory-sT-2¢ | SUNNY ISLES FL 33180 cay-s1-2P
TILE 03 oeles me ] Change  [7] Addition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS .
oy:st-pp T 7, "" - - Wemwestoe . T - - - 7
TILE O Deleta TE [JChangs [ Addition
NAME NANE . ~
STREET ADEAESS STREET ADORESS -
Ciry-S§T-2P GIY-5T-2P ¢
me ). Deiete TMLE Ocharge ] Addltion
NAME NAME
STREETARDRESS STREET ADORESS.
ory-S1-7i7 . ory-ST-21P
TE O pelze TILE D Chenge [ Addlsion
HAME . NAME
STREET ADORESS o STREET ADDRESS
CITY- 5T-P CIy-s1-2P
13, | haraby certify thal the information supptied With this l’gl;‘\g does not quaiily fer the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this raport or supplemental report is true accurale and that my signature shall have tha same legal ¢ as if made under oath; that | am an officar or director
of lhe corporation of the raceivar of trustge empowered 1o axecute this report as required by Chapler 607, Florida Stawtes; and thal my name appears in Block 11 or Block 12t
changed, of ¢n an atlachment with an address, with all other like empowerad.
- 1)
SIGNATURE:
Cale Daytre Phone 8




