2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 amE

DOCUMENT #  P02000080202 z Secretary of State
1. Entity Name 03-26-2003 90120 018 ***150.00
GENESIS BEAUTY SALON. INC.
Principal Place of Business Mailing Address
824 £ VINE STRRET 824 E. VINE STRRET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
- . [T
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. # atc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Appiied For

\Sa -00 ‘,é 73 ?7? Not Applicable
Zip Country Zie Country 5. Certificate of St;atu‘s be'asire“c; N ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CABALLER, LUIS D Street Address (P.O. Box Number is Nc;l Acceptable)
AUN I

3936 S. SEMORAN BLVD.

# 472

ORLANDO FL 32822 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees”
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p 1 Delete TILE [ change [ Addition
NAME MACHNUK, HERNAN NAME
shazer aooress | 1357 ROCKY RD STREET ADDRESS
arv-st-zp | KISSIMMEE FL 34744 . CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
eny-81-2P | . . - - o e RUmestae ] . B
TMLE [ pelete TITLE [JChange [} Additien
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE Tl change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-20P
MLE 7 Detete TITLE (] change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repop-stgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o \;\ myer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att= ¥y With an address, with ali other like empowered.

S|GNATUHE:’\HATUHE REQUIRED G543 Yo7 @31-35p0

WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁms Phone #

CR2E034 (10/02)



