i
2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PG9000017014

1. Entity Name

NU-LIFE UNISEX BEAUTY SALON, INCORPORATED

Mailing Address
411 N, STATE ROAD 7

Principal Place of Business

4121 N. STATE ROAD 7
LAUDERDALE LAKES FL 33319

LAUDERDALE LAKES Fl. 333194826

2. Principal Place of Bugingss 3. Mailing Add:ess

Suite, Apt. #, etc. Suite, Apt. #, elc.

5/

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90214 001 ***150.00

R

DO NOT WRITE IN THIS SPAGE

City & Siate Cil;' & Statle 4. FEINum| ! Applled For
beég - Oq ” ClS'-F Not Apalicable
. . ]
Zip Country Zip Country 5. Centlificate of Status Desired | (3 $8.75 additonat
| Fee Required
6. Name end Address of Current Registarad Agent 7. Name and Addrass of Now Registered Agent
U - — . - . - Name _ __ - - . al-.« —r————
.. _RIGG, HORTENSE__ .. .. e ——— [~ SyeerAddress (PO: Box Number is NotAcceptablsl = .
4121 N. STATE ROAD 7 i i =
LAUDERDALE LAKES Fi 33319 .

City

! FL l Zip Code

SIGNATURE

8. The abave named entity submils this statement for the putpose of changing its registered office or registerac agent, of both, in the State of Florida. .

Signature. typed or priniad name of reg:stared agent and L6 f appicable

{NOTE. Ragistarad Agonl signalurs requlred when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . N
Tax fling requiremant and elocts to do so. ° After MAY 1, 2000 Fee Wms be $550.00 10. .fr' ::';:n?g;ffb" mFiEna_nclnc fdsd;geo“;:ga
(See criteria on back) 0 Make Check Payable to Departmant of State ‘

11. OFFICERS AND DIRECTORS N KT} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ) 3 Delete mE ' 1 [DChange [ Addition |
NAME HoeTeENsE RIGG NAME - 2
smeETao0RESs | 243y Nl 5SS TEASL STREET ADORESS ! 3
CTY-51-7P Ldwbdea Hil. i 333} 3 oTY-ST-2P | w
TITLE T Deleis TLE [ Change [T Acdition S
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-81-7P .
TLE O Derete TIE P ,- [1Changz [ Addition
NAME . o NAME - ’ -
STREET ADDRAZSS - STREET ADORESS - . - —— _
oy st-ae. Lt . - e o _ g comy-st-2p | = l )
FmE O pelete ME ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S§T-2IP CITY-ST-0F _
Tne O Detete TTE ‘ [ Change ] Addition
NAME NAME (
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P ]
TITLE 7 Delete TME ’ {1 Change (] Aadition
NAME NAME
STREET ADDAESS STREET ADIRESS |
CiTY-$1- 29 CITY-ST-2P |

1

indicated ont

13. | hereby cenifg'that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
is repart or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director

of the corporation or the receiver ar rustee empowerad 1o exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: | 2/ f Zﬂ-

SIGNATURE AND TYPED ON PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #




