2001 UNIFORM BUSINESS REPORT {UBR)

1. Entify Name

ULTIMATE BEAUTY SALON, INC.

| DOCUMENT #_P99000110197 _

R T TR g R,

Principal Place of Business

2738 NW 183RD STREET
MIAM! FL 3356

Mailing Address

2733 NW 183RD STREET
MIAMI FL 33056

S/14

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-14-2001 90057 049 ***150.00

Ghad
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—

m

I

A

2. Princlpal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 55’0999498 Applied For
Not Applicable
Zip Country Zip Zountry $8.75 Addivona
8. Cerificate of Status Desired (B Foo Roquired
B. Namao and Addrass of Current Reqistered Agent 7. Name and Addresa of Now Raglistered Agent
) Neme |~ e .
TAYLOR, MICHAEL
Streat Address (P.O. Box Number is Not Acceptable)
17334 NW 62ND COURT
~HIALEAHFL 33015 - oo - o ;i = rgr s | © Cmm e e~ - - ———
City F L Zip Code
8. The above named entity submils this statement tor the purpose of changing its reg stered office or registered agenl, of both, in the State of Florida.
SIGNATURE
Sgnuune, Typed or prnted name OF ragistered ager and title if applcatie. (NOTE: Pa pstevec Agent sige raquaed when res ) DATE
9. This f:lorporaﬁon is eligible lo satisfy its Intangible FILE NOW!H FEE IS $150.00 1. Election Campaign Finaneing $5.00 Mzy 8o
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will bs $550.00 Trust Fund Contribution. Added to Feos
(See critera on back) (] Make Check Payable 1o Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TiTLE PD 0O peiete e Dcrange [ Adation | S
NAME HALL, SHARON NAME ‘ 2
sTREET ADDRESS | 1921 SW 69TH AVENUE SIREET ADDRESS §
CrY-S1-0F HOLLYWOOD FL 33023 cay-s1-2p i
o™
WLE vD O Delete e O Crenge ] Actiton |
NAME ROBINSON, RUDOLPH NAME
swmeet asoeess | 20840 NW. 17TH AVENUE STREET ADDRESS
on-sta | MIAMI FL 33056 OTY-5T-2P
TIneE [ Delete e [Jchenge ] Addition
NAME RAME ‘ -
_| STREET ADDRESS | ~—=- T e | STREETADDRESS [+ * = """ -~ ST e A BT
CITY-S1. 1P oY -SI-1P
TITLE [ paletn TLE ) [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cav-s1-7P CIY-S1-IP
HLE 3 Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t CY-ST-2P
e O Delete fMLE O3 Change [ Agdition
RAME NAME
STHEET ADORESS STREET ADDRESS
oTY-ST-7P CIry-§7-21

13. i heraby certi

of the corporation of the recaiver o
changed, or on an attachmerst 9

SIGNATURE:

Indicated on this report or supplamental repont is true and accurate and that
rustee empowe

that tha information supplied with this fillng does not Guality for the axemplion stated in Section 118.07 3)(|) Florida Statutes. { furthar cerity that the infarmation
% nature shall have the same lega ocx a3 if mada under oath; that | am an officer or director

{Acquired by Chapler 607, Florida Statutes; 7mm/eme appears in Block 11 or Block 124

1 my
adtoa ecute this report 94
grllike empowered

Daytime Phons #




