2001 UNIFORM BUSINESS REFOR' (UBR)

3729

FILED

DOCUMENT # P99000097686

1. Entity Name

BARBARA BRODY SALON, INC.

Apr 16, 2001 8:00 am
ecretary of State

(03-29-2001 90391 039 ***150.00

Principal Place of Business

1035 KANE CONCOURSE
BAY HARBOR ISLANDS Fl 33154

Mailing Addrass

1035 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154 gUUdgO

2. Principal Place of Business

AR

I

I

AR

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State Cily & State 4. FEI Number Gsm‘me Applied For
Net Applicable
Zip Country Zip Country ‘ . $8.75 Additiona)
8, Certificate of Stalus Desiret O Fee Reguired
— 6.-Name and. Addrese of Current:Registered Agenta——n——in s-w=|>. _—o—To——v—?-Nome-and Address-of New Registered Agent————se—— [~
E Nama . U, SR TP )
,Wﬁ__waf L B,.a_-....—_.__ —— e R
Street Addrass (P.O. Box Number is Not Acceptable)
701 W. HILLSBORO BLVD, SUITE 301 ‘
DEERFIELD BEACH FL 33442
City Zip Coda ™
N P FL
8. The above namgd Bnlity sybm j‘ hanging its registered office o registered agent, or both, in the State of Florida.

—_

—Ssilo)

25 =
mafjﬁh(-uwmm?’bmmwmm

{NQTE: Registorac Agent $naturs requirad when reuiktaing) DATE

9. This ccrp{:xalion is ehgtbé to satisfy its Imangll'!a
Tax filing requiremeant and elocts 10 do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trugt Fund Contribulion.

$5.00 May Bo
Added ta Fees

Make Check Payable to Department of State

h

of the corporation of the rey
changed, or on an attac

SIGNATURE:

épite ed to Bxacule ths epgjl as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 11 or Block 12 if

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nE O Detere TME O crange [ Addition g
HAME GABOFF, BARBARA NAME =4
sreer aponess | 1035 KANE CONCOURSE STRELT ADORESS 3
crv-size | BAY HARBOR ISLANDS FL 33154 CInr-g7-2P i
TIMLE 3 Dekte il Clchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-ST-7P

SB[ e S e o ElDelete— - THLE —_—te - - - - -l change [ -Addition | —
NAME NAME .

LSTREETADDPESS .. . - e e e v ey e W) L STREET ADDRESS e - .
CITY-S1-2IP CiTY-57-2P
TIE O pelete L O cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CY-ST-2°P
TIVLE 7 eles e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-§1.19 ] CITY-5T- 0P
TITLE O Deige” - TIME CIchange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CY.51-21P
13. | hereby certify that the infol lm toes not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutas, | further certify that the information

indicated on this report or accurate and that my signature sha!l have the sarme lagal eftect as if made under oath; that | am an officer or director

T

S e 7//4/ 305 SYLYIST

Ouytirrs Phona #

3 GFFICER OR DIRECTOR




