N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 503674

1. Entity Narne

FRANK PRINE SALON DE BEAUTE, INC.

Secretary of State

01-15-2003 90197 033 ***150.00

Principal Place of Business
5030 CHAMPION BLVD,
BOCA RATON FL 33496-2473

Mailing Address
5030 CHAMPION BLYD.
BOGA RATON FL 33496-2473

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

(0 CHECKX HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59—175709? Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
T . T - Narme T
FRAN

PRlNE' K Sireet Address (P.O. Box Number is Not Acceptable)
17413 BRIDLEWAY TRAIL
BOCA RATON FL 3349

1 City Zip Code

FL

8. The above named entity submits this st
the cbligations of registered agent.

aterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |

am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
1
t
FILE NOWI!! FEE IS $150.00 8- Eleclion Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
Make Check Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P -~ 7 oelete TITLE Ochange g Aduitm
NAME PRINE, FRANK : NAME
STREET ADDRESS | 5030 CHAMPION BLVD.! STREET ADDRESS
are-st-zp | BOCA RATON FL 33496  ° CITY-§T-7IP
TITLE ' [ Delete TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-21P
JImE — _ . - o O e, T - . . 3 Change _ [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-21P CITY-ST-2IP
TITLE . (3 Detete TME [ Change [ Adeition
NAME P NamE
STREET ADDRESS L/f STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE L7 Detete TITLE [J Change  [J Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE T Delete TiTLE ( [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-57-21P
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or thehrec iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attac

SIGNATUR

with an address, yMal! other like empowerad.
@E,UM-‘\T@ ZLEDUIRFRavc Frive

SCl 9% 9138

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING GFFICER OR CDIRECTOR

Daylifia Phone #

PRes

I

CR2E034,(10/02)




