2000 UNIFORM BUSINESS

RYLREIT

REPORT (UBR}

DOCUMENT # P99000052526

1. Entity Name

~ALICIA'S-HAIREAREING.

NAME CHANGE TO SALQON ESSENTIALS

Principal Place of Businass

: NW 120TH DRIVE
Lo SORINGS FL 330N

Mailing Address

527 NW 120TH DRIVE
CORAL SPRINGS FL 33071-4029

2, Principal Place of Business

[ 3. Mailing Address

OAKLAND PARK BVLE “""

FILED
May 12, 2000 8:00 am
Secretary of State

03-14-2000 90026 024 ***150.00

il

H

I

|

R

8029 OAKLAND PARK BVLD8029
Suite, Apt. #, elc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, 7= Number Applied For
_SUNRISE FLORIDA 3335) SUNRISE FLORIDA 65-0939327, ) Not Applicabls
Zin Country Zip Country - i : $8.75 additional
33351 ABOWARD 33351 BROWARD 5. Cerlificate of Status Desied [ Fes Required
____ 6. tlame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name )

PATTERSON, CYNTHIA P
527 NW 120TH DRIVE
CORAL SPRINGS FL 33071

e o =

P

| " Sirest Address (PO. Box Number is Nol Acceptable)

]

-

City

FL l Zip Code

8. The above named Brlity submits this statement for the purpose of changing its registerad office or registerad agedd, of both, inthe State of Florida.

SIGNATURE

Signalura, typed or prinlad narme of ragislaicd agant and Wie il applicable

{NQTE: Asgisternd Agent signatule required whon rainstaling)

DATE

9. Thig corporation is gligible to salisfy its Intangible
fax fling requirgrnent and elocts 1o do so.
[See crileria on back)

After MAY 1, 2000 Fea wili be $560.00
Make Check Payable to Department of State

FILE NOWH! FEE IS $150.00 0.

Eleclion Carnpaign Financing
Trust Fund Contributian,

$5.00 May B
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11 .

) PST O elete ILE [ chags [ Additon | &3
Gi

NAME PATTERSON, CYNTHIA P HAME o

STREET 00RESS | 527 NW 120TH DRIVE STREEY ADDRESS a

ey-S1-2f CORAL SPRINGS FL 33071 CITY-ST-2IP 'ﬁ

TE (2 oalete L O change [ Addition | ©

NAME HAME

STATET ADORESS STREET ADDRESS

GTY-ST-2P CiTY-S1- 47

E 3 Celete CHRE O change [ Addition

HAME HAME

STREET ACDRESS . B SREETADORESS | _ — -

BT E1 L A o ’ - - CITY-ST-2P -

IME i1 Dalete TiTLE D change (] Addition

HAME HAME

STAEET ADDRESS STREET ADORESS

CrY-S1- 27 E1TY- ST-21P

TiTLE [ Detere TILE Ol change [ Addition

HAME NAME

SIREET ADDRESS STREET ADORESS

CifY-S1- 7P CIry-ST-21P

e [ pelete TiTLE Cicinge [ Addition

NAME NAME

STREET AGDRESS STAEET ADDRESS

Y- ST-2 civY-31 o

changed, or on an attachment with an address, with all other ik

14. | hereby certily that the information suppliad wilh this liling does not quality for the exemption staled i
indicated on this report or supplemental report is true and accurate and that my signalurg sh
of the corporalion or the recelver or rustee empowsrad (e execute this report as requirad by

GNATURE: 230 i (P

all have

a empowared.

n Section 119.07{3)0), Florida Statuies. [ lunther cartity tat the information
the same legal eifact as if made under oath: thal | am an officer of direcior
Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

LS

EIGNATME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytima Phony #




