e FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ( Secretary of State

- - -

DOCUMENT # | 53106 T 03-03-2003 90855 026 ***150.00
1. Entity Nams
LE SHOPPE COIFFURES INC.
Principal Place of Business Mailing Address vUU440/s 3
WJOHN MELLUSI WJOHN MELLLSH
1615 CYPRESS DRWE 1615 CYPRESS DRIVE
JUPITER FL 33459310t JUPTER FL 334633101
T r AT Il
2. Principal Place ol Busingss ‘ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HEBE IF MAKING CHANGES

City & State City & State . 4, FEl Number Applied For

650183459 Not Applicatie
Zp Country Zp Country 5. Certificate of Staws Desred ] Eg;; Addional
6. Name end Addrasg of Current Registered Agent 7. Name and Address of.New.Registered Agent -
‘ e e e N

MELLUS" JOHN Street Address (P.O. Box Number is Not Acceptable)

1615 CYPRESS DRVE S

JUPITER FL 33469 :

. City . FL l Zip Code

8. The above named entity submils 1his“lgalamenl for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida. | arn familiar with, and accept
the cbligations of registered agent. b

L[GNATU'RE-“ i . :
_‘ Siqnmro.wqedupﬁmmdrw\modmwwo if applicalste. {NOTE: Reglistered Agent sipnatire required whan refnstatng} DATE
ek
" ' FILE 'NOW!! FEE iS $150.00 . )
B P . 9. Election Campaign Financing $5.00 May B
, AftetMay 1, 2003 Fee will bé $550.00 - . Trust Fund Cantribution. [0 Addedio Fees
i Make'clhec]t Fayable to Floride Department of State .
. 10, CLim. 3 OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i |D O Detee - TIRE [ Crange  [J Audition
wve o MELLUSL JOHN . NAME :
streer aooRess | 1615 CYPRESS DRIVE : STREET ADDRESS
GITY-5T- 2 TEQUESTA FL CITY-ST-2P
TRLE 3 petets e O change [ Adaition
NAME NAME
STREET ADDWESS STREET ADDRESS
CITY-5T-2F CiTY-S1-2P
FHLE BT T s e = == [Tlopigtg © F CRTIME T s 2 e e e OJcrange [} Addition
MawE_ ). : . BN . .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-§1-20P
MLE O Delele HILE - [dchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CMY-S7-2P CITY-ST- 2P
e O Delets e O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST. 2P cnY-ST-2P
THE {3 petete TME [ichange 7 Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further cerity that the information
indicated an this reporl or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the raceiver or irustee empowared 0 executa 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 attachment with an address, with all other like empowered.

SIGNATURE: =153 SLI"THL TSV

CR2E034 (10/02)

Date Daytra Fhonae &

Mar 03, 2003 8:00 am




