.| |
FILED

2003 FOR PROFIT CORPORATION ,

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

- f State
DOCUMENT # P99000097686 T Secretary of S
1. Entity Name ik ; 03-03-2003 90416 037 ***150.00
BARBARA BRODY SALON, INC.
Principal Place of Business Mailing Address
1035 KANE CONCOURSE 1035 KANE CONGOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
I S RGO O
Sue, Apt. #, sto. Stie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%60146 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁl\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
- ‘WE'NTRAUB’ PETER B Street Address (P.O. Box Number is Not Acceptable)
1701 W. HILLSBORC 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, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

-

%
SIGNATURE : !
.3, Signature, typed or printed name of registared agent and title i¥ applicable. {NOTE: Registered Agenl signature racuired when rainstating) DATE
FRA T RN T . £
Y- nr : . .
Aﬂ?}%ﬁ}&?‘gbﬂa F::Ef‘:ds“ i}?gsgg 00 9. Election Campaign Financing 0 $5.00 May Be
AL % " Trust Fund Centribution. Added to Fees
Make Clieck Payable to Florida Department of State
~10. e QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : O Delete TILE [ Change [ Acdition 8_
wmue - | GABOFF, BARBARA - NAME =3
stREsT AnDResS | 1035 KANE CONCOURSE STREET ADDRESS 3
arv-st-ap< 2| BAY HARBOR ISLANDS FL 33154 CITY-ST- 2P 3
T . - o
TE : [ Delete TLE [ change (] Addition 5
NAME ' ‘ . NAME
STREET ADDRESS ' i STREET ADDRESS
CITY-$T-21P = CITY-ST-2iP
TITLE [ Deiete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS i ) . . _ STREETADORESS | . __ . _ e i -
CITY-ST-ZiP ’ - CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
TiTLE [ petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T oerete me (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ddress, wilh all other like empowared. E q ? @'q_ .
: 20/, ; o] gl Bl v n-{??‘i;{’*“[*;\ﬁea bofF ﬂ7/ e LIS
SIGNATURE: = L e L y /0> ZBog- St ¢

JRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date " Daytime Phone #




