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12. | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an curate 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 empg T execute this report as required Dy Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

. ’/15/03 SEl-842~ 2122 ]
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2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am ;
DOCUMENT #  P01000092281 Secretary of State
1. Entity Name 01-21-2003 90142 040 ***150.00
ELEGANT BEAUTY SUPPLY #2, INC.
Principai Place of Business Mailing Address o
1541 BLUE HERON BLVD 1541 BLUE HERON BLVD
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address H""m m ""' ||||| “”l"“l"”l Iml u“' Iml “"] llm "ll ’I”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 140185 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
-~ 6. Name and Address of Current Registered Agentss - rn | ~om ~ ~-— .7.-Name and Address of New Registered Agent -
Name
MOBASSALEH, GEORGE Street Address (P.O. Box Number is Not Acceplable)
1541 BLUE HERON BLVD
RIVIERA BEACH FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accent
. the abligations of registered agent.
L] >
SIGNATURE
B Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
. Fi
After May 1, 2003 Fee wil be $550.00 - et Fund Cormasion, A ey o
: -Make Check Payabie to Florida Department of State )
HE 1'0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE DP O Detete TITLE [JChange [ Addition S_
NAME MOBASSALEH, GEQRGE HAME =
streer anoress | 1541 BLUE HERON BLVD STREET ADPRESS 3
crv-st-2¢ | RIVIERA BEACH FL 33404 CITY-5T-2P <
o
TLE DVP O Delete TITLE O Change (] Additon | X
NAME IMBASALA, JOSEPH NAME
stret aporess | 1541 BLUE HERON BLVD STREET ADDRESS
orv-st-ze | RIVIERA BEACH FL 33404 CITY-§T-71P
we T T T T T T O eiee T CTImE S| R e s (3 Srange s [}-Additian =jrmen
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE [T Delete TLE [ change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP — CITY-ST-ZIP
TMLE [T Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ZOEDRRE MOBASSALEY
Datd, Daytime Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR {




