2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 53117 N erctany of State

T'ELEGANCE HAIR AND NAIL DESIGN INC. 03-03-2002 90061 015 ***150.00
Principai Place of Business . Mailing Address

120 S. DIXIE HWY 120 $. DIXIE HWY

#105 #106

s w RN R AR

T155E thim feh lakes |” “B5X thimeritlakes

Sulte, Apt. #, etc. L\. Suite, Apt. #, efc. 4 DO NOT WRITE IN THIS SPACE

v\jty& State pa IW M) ) C(lt}y\fof%m\m 6m 4. FEI Number 650185552 :z:)gi?)::;b‘e

< > .
P e n . R_'p -~ : Coum_r‘{! g ~ .= | 5. Certificate of Status Desired a $8.75 Additional
\ - ‘ d g R T L A e — Fee Required-~- -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e TC Culn e G Co ., Calon Tne
LEW|S' THERESA C Street Addr Be: et is Not A
4576 BROOK DRIVE RPN PR Id ks

WEST PALM BEACH FL 33417 6[“ ﬁ 4,

City W Pb FL | 7 Cogwol

8. The above named entity submits this statement for the purpose of changing its registered offj r istered agent or both, in_the State 01 Florida.

Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registared Agent slgnature required when remslatmg) hd DATE

9. p\is corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 2VP O Delete TITLE [ Change [ Addition

NAME LEWIS, BRUCE NAME

sTreeT apoRess | 4576 BROOK DR STREET ADDRESS

crv-st-2p | WEST PALM BEACH FL 33417 CIY-ST-2P

TITLE P 1 Defete TITLE ' (3 Change [ Addition

NAME LEWIS, THERESA C NAME

streeT anoRess | 4576 BROOK DR STREET ADDRESS

cirv-st-ze. - WEST- PALM. BEACH FL 33417 o Qomvste ) L

TITLE VP [ Delete TIMLE [JChange ] Addition

NAME CLARK, TICO L NAME

streeT aporess | 1247 17TH ST., APT 14 STREET ADDRESS

CITY-ST-2IP SANTA MONICA CA 90404 CITY-ST-21P

TITLE ] Delete TITLE [3 Change [ Addition

NAME ' ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [ Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS ) STHEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdr tryéfee empowergghto exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme v‘f /

=
SIGNATURE: =7 XAV RED
~SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. CR2E034 (9/01)




