2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072572 Jun 05, 2000 8:00 am
1. Entity Name S
ecretary of State
STYLING UNLIMITED, INC.
06-05-2000 90009 018 ***150.00
Principal Place of Business Mailing Address
3411 INDIAN CREEK DR.. APT. 1402 3411 INDIAN GREEK DR.. APT. 1402
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-4064
3] Innan Ceeeie DR . (¢ A14CRPLATZ 11
Suite, I-‘Et. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
M !A’M' g E}CH’ M UIV[ [ H M Not Applicable
Zip Country Zip E)ountry - ) $8.75 additional
33 Yo FL(? RinA _ J’OJ’O"S ’,]EK' MW 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oy
o SCHWARZKOPF - HENNING — - === — | EATHE EEIRS -
) ! _ - S? t;}d/dress}PVO. Box Number js Noi cceptab\%
4152 BATTERSEA RD. 51 TDIAN e YR DR
Gity Zip
Y 1AMl BRERC H FL | 2%/ v
8. The above named entity, b; its thi ent for the purposgrBi dhanging its registered office or registered agent, or otn, in the State of Florida.
A AT enrprm_erikatr) pY/05/00
Signatl.(a. typed u‘-ﬁnntﬁﬁnama of registered agant anW applicable. [NOTE: Registered Ageant signature required when reinstating} T DATE
S’ 7
. 8._This corporation.is eligible 1o satisfy.is Intangible. | - == - FILE.NOWULFEE IS $150.00 .. - |- -~ L -
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10- ESS: Igznia&ﬁ:?btg:nancmg (] ?dsde%? ok
o . o Fees
{See criteria on back) a Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e O] Change [} Addition
NAME ERIKSEN, CATHRIN NAME
saeet a0DREsS | 3411 INDIAN CREEK DR., APT. 1402 STREET ADDRESS
CITY-8T-2IP MIAME BEACH FL 33140 CITY-S1-2P
TMLE [ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-21P
THLE [ Detete TTE [JChange [ Addition
NAME e e - - - NAME - - —— .l R —
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-21P
TITLE O pelete TITLE [ Change [ Addltion
NAME NAME Co
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
e O perete TTLE [JChange ] Addition
NAME } NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2iP CITY-8T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)4 Florida Statutes. | further certify that the information
ingdicated on this repart o supolemeptak repart is true and accurate and thad-my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver prirusibe empowgsed to execute this pefiorYas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an addre #r all other like empdwegad.

SIGNATURE:

e

Wznf g 30555 YITPF

NTED NAME (?IG(NING OFFICER OR DIRECTOR Cate Daytime Phone #
i

GNATURELANDTYPED OR PRI

N

CR2E034 (9/99)



