2000 UNIFORM BUSINESS REPQRT (UBR)

| DOCUMENT # P99000106348

Sk

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90009 046 ***150.00

" 1. Entity Narne - ¥
VINCENT NARDI HAIR SALON AND SPA OF N.Y., INC.
‘ /
Pringipal Place of Business Méiling Address /
3650 S.W. 10TH ST. 3550 3. 10TH 51,
CEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

Malling Address

SbE DL,

2. Principal Place of Busingss

9650 SW. 1gts _sT

toTu <7I-

ANt

Suite, Apt. #, etc. Suita, Apt. #, elc.

DO NOT WRITE N THIS SPACE

DEERFIELD BEACH FL 33442

City & State 1 - Ci'ty é-_SLate 1 L1 A RPLNA e T \ €)1 Appiied For
1o0EER FIELD Bimeh |pEER FienBundl £ G6: ‘_:]394&5’14 ot Appicabi
Zipy Oy o - Country Zip Country e e T .75 Additional
i 9%4 LF ‘Q ?? 4 q‘ 2 ‘_... Certificate Qf Status Desired a g Requir oc;llona
-- _ . 8- Nate and Address of Current Regigtered Agent 7. Name and Addrass ot New Reglstered Agent
Name
77__3”&%%&”{? DETNHT sT. L ) - Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Coda

8. Tha abova named entity submits this statement fer the purpose of changing its regisiered office or regisiered agent, or noth, inthe State of Forida.

SIGNATURE :
, Iypad or praec name of registered agen and title ¢ apphtate. {NQTE: Regisierad AQent sicnw? raquired whon reinsiating) DATE
[1]
9. _'lr'hts corporation is aligible to satisfy its Iniangible FILE NOW!I! FEE IS $1 50.00’ 10. Elaction Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution, Added to Faes
{See crileria on back) 0 Make Checli Payable to Department ot State
1. DFFICERS AND DIRECTORS ADDITIONG/CHANGES TO OFFICERS AND DIREGCTORS IN 31 _
e )] 7 Delvde e [Hchange [ Addilicn | &
HAME NARDH!, VINCENT NAME ’ 2]
streeT appRess | 3650 S.W. 10TH ST. STAEET ADDRESS Ik
CAY-S1-27 DEERFIELD BEACH FL 33442 CiTy-5T-2P 1w
e O Delitg TIMLE [ Change [ Additien 5
NAME GERVASY, CINDA NAME
stet aporess | 3650 S.W. 10TH ST. STREET ADDRESS
eiry-ST1-21P DEERFELD BEACH FL 33442 CVY 51T _
TWTE I s I e i - ~ - T T 7 Ocrange 7 Addiion
L MAME - T o y NAME
STREET ADOFESS STREET ADDRESS
CITY-S7-2P onY-51-2P
E . - BE— 1 Delive s — —— 7 Charga— [ additien |__ _ —
NAME NAME
STREET ADDRESS | - STREET ADDRESS
oITY-ST- 2P CrTY-ST-ap
THLE O pelte TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREE} ADDRESS
CITY-ST-2P CiTy-S1-2P
(113 1 cehe TIMe [ change  [] Andltion
NAME J RAME
STREET ADDRESS ' SIREET ADDRESS
CTY-$T-7P ciry-s1-0e

13. 1 horely certify that the information supplied with this il
indicated on this report or supplemental report is Irue an
of the corporation or the receiver or tru: empowered 10 axacuta this report

does not qualify for the_'examption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the informaltion
accurale and that my signature shall have the same lagat effect as il made under oait; that | am an officer or direclor
rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a wmer ke, ernpowered
y AV 4 I B
SIGNATURE: X - ¢

R TR

SiGN‘AT\IlE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR OJIRECTOR
. o

Daytene Phong #




