2003 FOR PROFIT CORPORATION FILED 8
o =
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 3
DOCUMENT# H05278 ecretary of State
1. Enlity Name 04-24-2003 90139 015 ***150.00 :
LINDA LAVELLE'S COSMETIQUE, INC.
Principal Place of Business Mailing Address
2791 SE QGEAN BLVD 2791 SE OCEAN BLVD
STUARY FL 3499 STUART FL 3499
2. Principal Place of Busingss 3. Maiing Address H“ll" I”l ||m N" “l“ ||||| m’ m” I‘l“ |ll" Im’ m" |lm ’m
Suite, Apl. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2414%2 Not Applicable
. @ USSR N t=1772TT2v S At . W COuTY o e S ===88.75 Addiional |~
P e o= ¥ 5. Cerificate of Stalus Desired L] $8.75 Additional
.-Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LAVELLE"UNDA Street Add (P.O. Box Number is Not A talxe)
- -~ reg ress (.U, Box Number |5 Nol Acceptable
\ 2791'SE OCEAN BLVD.
STUART FL 34996
-
( City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signature, typed or printed name ol registered agent and title it applicable. {NCTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 8. Election C ign Fi i
Atar ay 1, 2003 Foo il o SSS01 et s o S0
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
THLE PD 01 Detete Time Dl change [ Addiion |
NAME LAVELLE, LINDA NAME =
staeer apoaess | 2791 OCEAN BLVD. STREET ADDRESS 3
crv-st-ze | STUART FL 34996-2767 CITY-ST-2p &
= ol
TE O Delete TITLE TJchange [ Addition &
NAME NAME
STREET ADDRESS | * STREET ADDRESS
_CITY-ST2IR V1 T it 0 = =
TLE- [ Delete TINE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
TITLE O velste TITLE (M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 7P
TITLE T Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that-the information suppliec wilh this fling does not qualify for tr;e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate 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 ihe receiver or frusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment w an addregs, with all other like empowered.
e 1L L .s/ (f’
SIGNATURE: U ZER etz 20072 T 2 )?Z/
SIGI'A‘I'UHE ANDT\’PED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




