2032 UNIFORM BUSINESS REPORT (UBR) May lg 1%0%12) 8:00 am

DOCUMENT #  Pg9000110197 Secretary of State

1. Entity Ng’me
ULTIMATE BEAUTY SALON, INC. (05-19-2002 90259 032 ***150.00
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Mailing Address
2738 NW 183RD STREET

MIAMI FL 33056
——_m % . ' -
o

</ L7

Principal Piace of Business

2738 NW 183RD STREET

MIAMI'FL 30056

;--_._.a_::%"p—,, o .
=4 = N

PR 3

2. Principal Place of Business .., 7/
2735 J). /€ S
Suite, Apt. #, etc.

001419

OO A A

DO NOT WRITE IN THIS SPACE -’

3. Mailing Address

Suite, Apt. #, etc.

5. Certificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

1-Gity & State s C City & State 4. FEI Number ; _ Applied For
/?2(_/:. J—C~ . 650999498 Not Apgiicable
Zip . Count Y :b Zip Country O $8.75 Additional

2205~

/8. Name and Address of Current Registerad Agent

: Name
TAYLOR' MICHAEL Street Address {P.Q. Box Number is Not Acceptable}
17334 NW 62ND COURT
HIALEAH FL 33015

Zip Code

City FL

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

SIGNATURE

» Signature, typed or printed name of registered agent and title if applicakla.

{NOTE: Registersd Agent signature required when rainstating} DATE

FILE NOW!f! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, This corporation is eligible lo satisfy its intangible

" : 10. Election Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See griteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
e PD O Delete TTLE [J Change [ Addition | &
NAME HALL, SHARON HAME =1
STHEET ADORESS | 1921 SW 69TH AVENUE STREET ADDRESS §
orv-st-ze - THOLLYWOOD FL 33023 CTY-ST-2IP o
e | vD [ elete THLE [J Change  [J Addition %
NAME ROBINSON, RUDOLPH HAME
STREET ADDRESS | 20840 N.W. 17TH AVENUE STREET ADDRESS
orv-st-2¢ | MIAMI FL 33056 oSz
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Pp
TITLE 3 pelate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

indicated on this report or supplemental repor

13. | hereby certify that the information supplied wit}:ﬁis filing does not qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the information
of the corporation or the receiver or trus

ue and accurale a
569 wered to execute thfs rep:
. with all other like &

oreRE LA

owergd

7

thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director
as requged by Chapter 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if

280 0A  3E“A20-UL Y

D OR PRINTED NAME OF sm(n}??om ER OR Dlﬁk{ron

4.
Il

""/ Dals = Daytime Phone #




