2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023348

1. Entity Name

ZITO'S SALON OF FLORIDA, INC. !

i

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90121 003 ***150.00

Principal Place of Business

1200 NE 163RD ST.
N, MIAMI BCH FL 33162

Mailing Address
1200 NE 163RD ST.

N. MIAMI BCH FL 331624801

2. Principal Place of Business 3. Mailing Address

LA

D

Suite, Apt. #, etc. Suite, Apt. #, 2tc.

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to de so.
(See criteria on back)

O

After MAY 1,2000 Fee will.bé $550.00
Make Check Payable to Department of State

‘ yed
City & State City & State 4, FEI Jumbsg wTApplied For
- g’ 6q \ lLi @ 9\ - Not Applicable
Zi b Zip! t i
® Country P Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e _ P T LMNameo e - ———— e -~ =
e _ -
PESETSKY, WALTER $ - Street Address (P.0.-Box Number is Not Acceplable)
1367 NE 162ND ST. _
N. MIAMI BCH FL 33162 -7
City - F L Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State cf Florida,
SIGNATURE !
Signature, typad or printad nama of registared agent and titla if a.pp"lcabla. (NOTE. Registered Agant signature required when reinstating) DATE
. o o ‘ 5 i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, pFFlCERS AND DIRECTORS | KE3 ADDITIONS{CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE _(Sﬁ? " [ Delete TLE ¢ r@.q PV /T/S O Change  Dadition
HAME IGU NAME !
streeTaDoress | 1200 NE 163RD ST. STREET ADDRESS )
CIvY-ST-7ip . MIAMI BCH FL 33162 oy-ST-ae
TME (1 petete TIMLE [1change 1 Addition
NAME . " NAME
STREET ADDRESS ' STREET ADDRESS
ATy -5T- TR CIFY-S7-2P
TITLE T Delete TITLE [ Change [ Addition
L _ p e e WONAMES e [ T - dm
. STREET ADDRESS . STREET ADDRESS
v CITY-51-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-21P
THLE " [ Delete TITLE O] Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP /:)_‘ CITY-ST-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the gorporation or the receiver or trustee
changed, or on an attachme y

ate '

/ 2

SIGNATURI

SIGNATURE:

D TYRRG OR p

in does 0 Ql..a“

Al ... e_s‘\-i{i@[v::.nrj

RINTEDAJAME OF SIGNING OFFICER OR DIRECTOR
h .

Dton staged in Section 119.07(3)), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
“Eptere07, Florida Statutes; and that my name appears in Block {1 or Biock 12 f

Date Dayl\me Phone

CR2FN24 (Q/Q0Y



