.

Ll

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000054264 Jan 24,2001 8:00 am
" NDANA SALON & BEAUTY SUPPLY ING Secretary of State
) 01-24-2001 90082 024 ***150.00

Principal Place of Business Mailing Address
12512 PINES BLVD 12512 PINES BLVD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 i e ]
F T SEE AT LA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number - 65‘0934599 Applied For

. ) Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g;gesq S?:cilﬂonal

6. Name and Addresé 51 Cﬁrrent Registered Agent

7. Name and Address of New Registered Agent

Name
MONTANA, TERRY
Street Address (P.O. Box Number is Not Acceptable
12512 PINES BLVD ‘ praole)
PEMBROKE PINES FL 33027
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signalure, typed or printad name of registered agent and title if applicahle {NOTE: Registered Agenl signaturs required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
o _ . paign Financing $5.00 May Be
Tax fiiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
{See criteria on back) J Make Check Payable 1o Department of State :
11. OFFICERS AND DIRECTORS I 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE Clchange [T Acdition
NAME MONTANA, TERRY NAME
STREET ADDRESS | 12512 PINES BLVD STREET ADURESS
Ciry-ST-21P PEMBROKE PINES FL 33027 CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME MONTANA, NICHOLAS NAME
STREET ADDRESS | 12512 PINES BLVD STREET ADDRESS
ciry-S1-2P PEMBROKE PINES FL 33027 CITY-ST-2IP
e D ) Ooeiete . __ § e - . [ Change .. [] Addition
NAME GOLDSTEIN, ANDREW NAME
sTrReeT aooress | 12512 PINES BLVD STREET ADDRESS
em-sr-zp | PEMBROKE PINES FL 33027 CiTY-ST-2P
TLE [ Dslete TILE [JChange (O] Addition
NAME NAME
STREET ADDRESS i L STREET ADDRESS
CITY-ST-2IP - N o | gy-sv-zp
TITLE Cloeee B Tme Ol Change [ Addtion
NAME | T R R TS h Rl .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP S T Bl o e e w ammer
TITLE el LR AT [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-ZIP . . CITY-5T-21P

13. | hereby certify that the informaticn supplied with this fiting doss not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation: or the receiver or trustee empowered to exacute this report as required by Chapter 607,
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

’—'6—0} %y“c/il'S-'?S?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (10/00)



