04 FOR PROFIT CORPORATION ) Doos
20 R ROEIT CORFO! Mar 22, 2004 8:00 am

Secretary of State

PSHS:Nl;JmEAENT # P01000060506 03-22-2004 90025 003 ***150.00
CLIENTELE BEAUTY, INC.
Principal Place of Business Mailing Address
141071 NW 4TH STREET 14107 NW 4TH STREET 54020295
SUNRISE, FL 33325 SUNRISE, FL 33325
s e Ve AR O RO

Suite, Apt. #, elc, ' Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEi Number Applied For

65-1150362 Net Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gi'gfqﬁfgﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
RILEY, PAT
14101 NW 4TH STREET Street Address (P.O. Box Number s Not Acceptable)
SUNRWE, FL 33325
‘ City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title it applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TITLE PDS [7 Delete TITLE [C] Change [ Addition
NAME RILEY, PATRICIA NAME
STREET ADDRESS { 14101 NW 4TH STREET STREET ADDRESS
CITY-ST-7IP SUNRISE, FL 33325 CITY-ST-21P
TITLE ] Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change  [] Addition
NAME . NAME el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-§T-21P
MLE [ Detete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ elete TITLE [ change  [7 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-27P

12. | hereby certify that the information su
indicated on this repon or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certity tha the information
rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
dress, with all other like empower,

N 2/0/oy  Ssv 84D renw

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWTOR Date Daytime Phane #




