FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91875 019 ***150.00

DOCUMENT # P99000110197

1. Entity Name

ULTIMATE BEAUTY SALON, INC.

Principal Place of Business Maiting Address MUV AU w
2738 NW 183RD STREET 2738 NW {83RD STREET
MIAMI FL 33056 MIAMI FL. 33056

MR AR A ST

2. Principal Place of Business 3. Maxlmg Address “J
2728 W) K ST Y Nl /52 S |
T Suite, AptT#Felo T m ' S”'te Ap‘ # ere. U] CHECK HERE IF-MAKING CHANGES .  —
~,
ity & State City & State 4, FEI Number Applied For
&Uﬁ_ 7‘% . IUAS /ZZ . 650999498 Net Applicable
Zip Country Zip Gountry " ) $3 75 Additional
. ]
))3 o8 L b f'l/'D €. 50 5"6 *6 m 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
17334 NW 62ND COURT
HIALEAH FL 33015
City FL Zip Code

8. The abave 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 cbligations ¢f registered agent.

SIGNATURE : - -
Signature, typed or printed nama of registered agent and litle if applicabie. {NOTE: Registerad Agent sighature required whén reinstating) DATE )
FILE NOW!!! FEE 1S $150.00 , oo = T
After May 1, 2003 .Fee will be $550.00 N ® EE::IESn%ag;i:?;uE:: rene (] f%g({orgif ?
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ' T Delete - TNLE O] change ) Addition
Jbae 9 HALL, SHARON HAME '
stREer anoResy | 1921 SW69TH' AVENUE"—'—( ﬁﬂ /fc@ ﬁ . ~STREET ADGRESS .- e
CITY-87-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TME vD 6/ ﬂeame / e [ Change [ Addition
e ROBINSON, RUDOLPH L I e
sTReeT ADIReSS | 20840 N.W..17TH AVENUE STREET ADCRESS
CITY-ST-21 M}AM| FL 33055 D CITY-5T-7IP
TTeE T O oelete Time [Jchange [ Addition
NAME e~A0n /r/)/f/ég NAME
STREET ADDRESS | /U s STREET ADDRESS
CITY-ST-28 7 7/ 25036 oIty -§T-21P
TITLE TILE Change Addilion
fl / 2 A ! Con [ Delete 0 g O
NAME f NAME
STREET ADDRESS - / 7/ 4 STREET ADDRESS
CITY-§T-2P W T30 5-6 CITY-5T-2P .
TINE ] Delete TILE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P I CITY-ST-ZIP
e 1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-ZiP

12, 2 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
iC: and that - sigratire stiatt frave: the sarretegat-effectas if made-undervath:-thet--arm-an oflicererditegior —
oa‘ the corporation or the receiver or rustee empoweted 10 exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like,empowered :595 -

SIGNATURE: %%?&MEWRE/@%W Q/él ‘// L3 La-945K)

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

1952810

AV

CHEEO?A (10/02)

—



