2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61861 .
1. Entity Name May 02, 2000 8.00 am
M & R SALONS, INC. Secretary of State
05-02-2000 90029 029 ***150.00
Principal Place of Business Mailing Address
3101 PGA BLVD. 933 CRESTVIEW CiRCLE
J20t WESTON FL 33327-1848
PALM BEACH GARDENS FL 33410 us
us
A R QTR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65.0354075 Mot Applicable
Zp -~ Country Zp ’ Country 5. Certiticate of Status Desired O $8'75 Additional
. -7 - - - - ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MlLLEN! RUSSELL H Street Address (P.O. Box Number is Not Accepiable)

933 CRESTVIEW CIRCLE

WESTON FL 33327

City ] FL Zip Code

8. The alove 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 or printed name of ragistersd agant and title f applicable. {NOTE: Registerad Agenl signatura raquired when reinsiating) CATE
o I sopatons ol o timangele || FILE NOWML FEE 1SS18000 || 1u. chstonCarpsgn s $5.00 ey
= : ' iy Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Departmeni of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O Delete TNLE [Jchange  [J Addition
NAME MILLER, RUSSELL H. NAME
sTReeT ADDRESS | 933 CRESTVIEW CIRCLE STREET ADDRESS
GITY-ST-2IP WESTON FL CITY-$T-2P
TITLE VPS [T Delete TIMLE [ Change [ Addition
HAME MILLER, JENNIFER F. NAME
sweet aooress | 933 CRESTVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL . em-st-ap . e e -
TITLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " OIY-5T-2IP -
TITLE T Ooelete - ~§mme - |- I “T 5. ‘DOethange [ Addition
NAME NAME
STREET ADDRESS ] ] B ~_ | sREET ADDRESS .
CITY-$T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net guaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true 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 10 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 addressg, with all other likgg@mpowered.
1N 4 78Y AR 3= -
SIGNATURE: W o PEE fen yf22/co0e  DSY-4I4323 9

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

CR2E034 (9/99)



