FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000054264 01-24-2003 90057 033 ***150.00
1. Entity Name
A'DANA SALON & BEAUTY SUPPLY INC.
Principal Place of Business Mailing Address ]
12512 PINES BLVD 12512 PINES BLVD 1@01 3557’
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
I I ORI R
Suite. Apt. #, eto. Suite, Apt. #, 6lc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65—0934599 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTANA, NICHOLAS . —
IS T e - o e ~———|  Gtrast'Address (P.O7Box Number is Not Acceptable) -~ 7 -
12512 PINES BLVD ) ©
PEMBROKE PINES FL 33027
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept

, the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of registered agent and tifle if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 T
9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust 'Fund Coitrﬁ::ution. s O fcfi-gi(t,ohli?;sla ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TITLE Clchange [ Addition
NAME MONTANA, NICHOLAS NAME
streer anoress | 12512 PINES BLVD STREET ADDRESS
orv-sr-ze | PEMBROKE PINES FL 33027 CITy-31-27P
TME D O pelete TTLE [ Change [ Addition
NAME GOLDSTEIN, ANDREW NAME
sTreeT apDRess | 12612 PINES BLVD STREET ADDRESS
orv-si-ze | PEMBROKE PINES FL 33027 CirY-ST-2IP
TITLE O Detete TITLE [ Change ) Addition
N!‘ME e T T e e — Lt Ll e TR T e _N_AME_‘ B ] o T R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP
TILE [ Delete TIILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-21P CITY-§T-2IP
TITLE [ pelste TILE [ change [ Addition
NAME Name '
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-71P
TITLE [ pelete TITLE [T change [ Addition
YAME NAME
_TREET ADDRESS STREET ADDRESS
2TY-ST-2P CITY-ST-2P

i2. | hgreby certify that the information supplied with this fnmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgporl is true an

changed, or on an attachmentfiith an address, with allpfrenike e gred.

accurate and thiat my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or trustee empowered td execute thig report as required by Chapter 607, Florida Statiges; and that my name appears in 7tock 10 or Block 11 if

3IGNATURE: SN

Nep l l’l{)‘L Q{

304 5]

SIGNAXWRY AND r\'pED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

Pala R W]

ANF

CR2E034 (10/02)



