2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P99000097686 Weeretary of State

BARBARA BRODY SALON, INC. : 04-03-2002 90184 018 ***150.00
Principal Place of Business Mailing Address

1035 KANE CONCOURSE 1035 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

A

AV S192ve0 "

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65’0960146 Applied For
Mot Applicable
Ze Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent
= R T e e—— T - e sl Name & ot - o~ o T L = S e e e e
WEINTR lUB' PETER B Street Address (P.C. Box Number is Not Acceptable)
1701 W. HILL.SBORO BLVD, SUITE 301
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE - e e,
Signa:ur% typed or printad name of registared agsnt and titls if applicabie. {NOTE: Registered Agent signatura requirad whan reinstating) . R ] DATE . ! ", ‘: : :
?T'-:-Ihlsflcl:prporahqn)s',elignblg t<]3 satlsfytljts Intangible FILE NOWII FEE IS $150.00 10, Election Campaign Einancing $5.00.;\;;;.é;
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belete TITLE O change [ Addition

NAME GABOFF, BARBARA NAME

streeTAoress | 1035 KANE CONCOURSE STREET ADDRESS

CITY-ST-2P BAY HARBOR ISLANDS FL 33154 CITY-ST-2

THLE 3 oelete TITLE [ ¢change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP GITY-ST-21P

TTLE [ Delete TILE [J Change [ Addition
B I e O CRSETPRET | EY SEPE S e ; S

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-2F, _

TITLE [ Delete TITLE [ Change [ Addition

NAME NaME

STREET ADDRESS STAEET ADCRESS

CITY-ST-ZIP ’ CITY-$T-2IF

TITLE I pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delste THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T1-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this ﬁlié:; does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplems eport is true #hd accurate 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 recelver o e &d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pthither like gmpowered.
7 // Lt 3/»5%.1_ 208 EaY-691<

e &fNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (3/01)

e

- | lg ¢4 g



