2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQQ000054264 FILED
1. Ently Name Mar 20, 2000 8:00 am
A'DANA SALON & BEAUTY SUPPLY INC. Secretary of State
03-20-2000 90184 011 ***150.00
Principal Place of Business Mailing Address
12512 PINES BLVD 12512 PINES BLVD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330271767
b v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State . City & State 4, FEI Nymber T Applied For
E/) - WS)L/S?? MNot Applicable
ap Courtry Zip Country 5, Certificate of Status Desired dJ $8.75 Aaiitional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONTANA, TERRY Street Address (P.C. Box Rumber is Not Acceptabie)
12512 PINES BLVD .- :
PEMBROKE PINES FL 33027
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registsrad Agent signature requirad when remstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 1 . N .
. - 0. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depastment of State
1. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [ Change [ Addition
NAME MONTANA, TERRY NAME
STREET ADDRESS | 12512 PINES BLVD STREET ADDRESS
crv-si-ee | PEMBROKE PINES FL 33027 oi-§i-2¢
TITLE D [ Delete TITLE [ Change  [] Additicn
NAME MONTANA, NICHOLAS hawe
STREET ADDRESS 12512 P[NES BLVD STREET ADDRESS
onv-51-2¢ | PEMBROKE PINES FL 33027 oY S1-2°
TLE D ' (] pesete TITLE {(Jchange [ Addition
NAME GOLDSTEIN, ANDREW ave
STREET ADDRESS 12512 PINES BLVD STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33027 -T2
TILE .. O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 71 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delaie TNLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITy-8T-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further gertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empoweredjlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment fvgh an agdress, with gllotheglike empowered.

sigNaTURE: X WIWW ’WMX] @(OJW 26 G54 (235757

* SIGMATURE ANDTYPED OR PRINTED HAME OF SIGNNG QFFICER QR DIRECTOR Date DOayuma Phana #

34 (97N

CR2ED



