2002 UNIFORM BUSINESS REPORT (UBR) FILED

EE/P8ED

[ ]
DOCUMENT# V23081 May 16, 2002 8:00 am
1. Entity Name Secretal y Of State 2
CONNIE'S GROOMING SALON, INC. 05-16-2002 90041 019 ***150.00
Principal Place of Business . Mailing Address ” o -
3320 W HILLSBORO BLVD 3320 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address “"” Ilml ”l" H”I |||II ]lm |I|] "'H Ill” |t|"|m| Iml I]l“ ‘Il]
Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘0322204 Mot Applicable
Zi Count Zi Count it
s oy ? ountry 5. Certiicate of Stawus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARF“SON' STEVEN Street Address (P.C. Box Number is Not Acceptable)
3260 SW 3RD STREET
DEERFIELD BEACH FL 33442
City FL Zip Code
8. “The abova mamed entity Subraits this statement for the purpose of Changing its registered oifice of Tegistered agent, of ot i HE SIAtesf Flarida™ =~ =~ ===~ 7~ -
SIGNATURE
Signalure, typed or printed name of ragistered agen and title if applicabie {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 St O y
w0 ' Trust Fund Contribution. Added to Fees
(See criteria on back) W) Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTCRS 12 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE " | PD T Delete TITLE [ Change [ Addition §
wE | HARRISON, STEVEN NAME e
STREET ADDRESS | 3260 SW 3RD STREET STREET ADDRESS §
CITY-ST-2IP DEERFIELD BCH FL CIy-sT-Z7IP P
— aet
TITLE 7 Defete TImie M change  [J Addition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-21P
ot T T T ~ T = T T el P T2 T T "OOchange T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
, CITY-8T-2P CITY-ST-2IP
TILE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Bleck 12 if
changed, or on an attachment with aq address, with all pther like empowered.
<
SIGNATURE: GONREShepe ) HHARR SO 154 daoxyy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LM Date Daytime Phone # :




