2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT #  \/50000 ecretary of State

1. Entity Name

NO. 1 BEAUTY SALON FURNITURE, INC. 04-30-2002 90092 042 ***150.00

Principal Place of Business Mailing Address

581319 RODM,
FL 33023

i

M

TR

2. Principal Place of Business 3. Mailing Address —9_ “IIu I”"”W"“”

58/9 RoDMN S7- | 5519 ROy

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ/ﬂéi /Zu@ﬂ_/) / FA Hﬂ&‘ W@@ ¢ ;/ 65-0342436 Not Applicable
gl i e | Caunty 2D ;. i lountry o ot . S8.75 Additional 1
3}02 —3 gKOWMD 3'502 3 : _-.BRWM,D <i=5. Certificate of.Status. Desired- . _”E'—'\Febe‘RédﬁireE:l onal_ L if=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W f
CAHACATSANIS, HRIPSIME Street Address (P.O. Box Number is Not Acceptable)
5813-19 RODMAN ST

HOLLYWOOD FL 33023 S5/7 Rabsp ST
N fOLhypegd  FL|MEEys 3

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

SIGNATURE
Signature, typed o printed name of registersd agent anc titla if applicable. © {NOTE: Regisl_ered Agent signature required when reinstating) bATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election G s 5 ‘
Tax filing requirernent and elects 1o do so. z/ After May 1, 2002 Fee will be $550.00 e. Trﬁgtlc;:ndag;;;?guﬁg:mmg‘ ) fgj-e%(t’ohg?éfe
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Deleta N Bl _‘g/??}’ff: ) A’ Change [ Addition
- SHIRINIAN, VAROUJ e Y 4
SRELTARRES | 5813.19 RODMAN ST sweeowess | S5/ 9 REODIIFAS S, 53
5120 | HOLL YWOOD FL 33023 st | fHOLLSwopD. #4330
me g T O Delete TILE S AAPE : ,ﬂI Change [ Addilion
o CARACATSANIS, HRIPSIME e 24 3 MR £7
STREET ADDRESS STREET ADDRESS &/ q /P ﬂ
5813-19 RODMAN ST » 2E
AR L HOUYWOOD Pl e e oo e JONSE | &A0s ) S0 00D, L S3O023 |
LE . (1 pelete TITLE ) [J Change [ Addition
NAME ; a . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
i3 . O elete Tine O Change [ Additon
NAME - : HAME
STREETADDRESS | STREET ADDRESS
CITY-$T-2IP - [ cmy-s1-2p
TITLE {1 pelste TITLE ‘ [OChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THTLE O pelete TITLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-2ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
. of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachment with an ad .

]

SIGNATURE: . ANy 2275 PRI GRPATIVIS Uy Pre Syt provs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



