|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110197

ULTIMATE BEAUTY SALON, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90038 012 ***150.00

Principal Piace of|Business

2738 NW 183RD STREET
MIAMI FL 33056

Maiing Aodress

2733 NW 183RD STREET
MIAMI FL 33055

2. Principal Place of Business 3. Mailing Address

AR R

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

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Num Applied For
7N @; .:! ?4 ; ; Not Appiicable
Zi Count Zi Count ey 0 i
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Name
TAYLOH, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
17334 NW 62ND COURT
HIALEAH FL 33015
City FL l Zip Code
8. The above narted entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Slgn?lure, typac or printed name of ragistered agent and title if applhcable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

i Lo o
9. This corporation is eligible to satisly its Intangible
Tax filing requirément and elects to do so.

oo

_._ FILE NOWN! FEE IS $150.00_
“Afier MAY 1, 2000 Fee will be $550.00

-~ 10.. Election Campaign Financing -—

. '$5.00 May Be

{See criteria en back} O Make Check Payable to Department of State Trust Fund Conteibution. Added to Fees
I OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE [ change [ Addition _%_
NAME HALL, SHARON NAME 2
STREET ADDRESS 1§21 SW 69TH AVENUE STREET ADDRESS §
CITY-ST-2IP HOLLYWOUD FL 33023 CIW-§T-ZIP ) o §
TLE vD O Gelete e Clchange [ Addtion | G
NAME ROBINSON, RUDOLPH NAME
STREET ADDRESS | 20840 N.W. 17TH AVENUE STREET ADORESS
CITY-5T-21P MWE FL 33056 J CITY-5T-2P
TITLE O Delste TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-2IP
TNLE [ Delete e [ Change [ Addttion
NAME NAME
STREET ADDRESS —o - — [-STREET ADDRESS- |—— -7 = h
CITY-57-2 CiTY-§T-2P
HILE [ Delete TIMLE [J Change [ Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
oY -ST-7IP Luy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated |
indicated on this report or supplemental repert is true and accurate and that my signature shall have
of the corporation or the recaiver or
changed, of on an attachment

SIGNATURE:

n address, with all other like empow

e

stee empowered to execute this report as required by 077, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a.

n Section 119.07(3)(i), Florida Statutes. t further certify that the information
the same legal effect as if made under aath; that | am an officer or director

/97, /6>

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Paytme Phene #

// Dalay
!/ /



