' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000032402

1. Eniity Name

KATHY CAMENE BEAUTICIAN, INC.

- -

Principal Place of Business

74 PALOMING CIRCLE
BOCA RATON F1 33487

Malling Address

74 PALOMINO CIRCLE
BOCA RATON FL 33487

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90272 039 ***150.00
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEglm - 2 y Applied For
‘5.- 0 ??5 / d Not Applicable
Zip Country ap Couniry 5. Cenificate of Sialus Desired (I} $8.75 Additional
) Fee Required
6. Nama and Address of Current Reqjistered Agent 7. Name and Address of New Regqistered Agent
- «Nam = = — — e = e e ——— —y = e
CAMENE, KATHY Sireet Address {P.0. Box Number is Not Acceptable)
74 PALOMINO CIRCLE
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agenl, or both, in the State of Florida.
]
SIGNATURE
Sigrature, typed of rinted hame of ragistard agent and e ¥ sppcable. {NOTE: Fogistared AQant siGhiurs mquird when ing) DATE
8. This corparation is ellgible to salisfy its Imangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 16 do 0. After MAY 1, 200t Fee will be $550.00 Trust Fund Contributiod. Added 1o Fees
{See criteria on back) | Make Check Payable to Depaitment of State .
11. DFFICERS AND DIRECTORS. i EEs ADDITIONS{CHANGES 10 OFFICERS AND DHRECTORS IN 11— — ~ = =
me PTD [ petete ™LE Dl crange [ Addiion | 8
) (=]
NAME CAMENE, KATHY NAME =
stReet aoofess | 74 PALOMIND CIRCLE STREET ADDRESS §
crv-sT-22 | BOCA RATON FL 33487 omv-st-zp &
Tme SD 3 Defete TInE I Cange [ Addition g
HAME CAMENE, JAMES NANE
swreeT apoRess | 74 PALOMINO CIRCLE STREET ADOAESS
onv-s-2> | BOCA RATON FL 33487 oy-51-20
TME . [ Deteta put: Cdchange [ Addition
WAME =~ — —— o . . N _ . - .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-SI-2P
TME [ pelete TOLE, O change [ Addiiion
NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CIry-51-2P
TE [ Detete e Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-51-2IP CITY-ST-2P
TE O Delete e [ Changs ([T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-st-21P
13. | heraby cerllly that the intormation supglied with this filing does not qualify for the exemption stated in Section 1 IQ.G?;S}(i), Florida Statutes. | further centify that the information

indicated an this report or supplernental report is true al
of the corporation or the receiver or trustes empowered 10 axecuta this repor as requ
changed, or on an attac

accurate and that my signature shall have the same legal o
by Chapter 607, Floridd\§tautes; and that my name appears in 8lock 11 or Block 12 i

ESIO&H

fact as if made under oalh; thal | am an officer or director

t with ap add ?@ all other like empowared.
mn.y’hun

SIGNATURE:
hl TYPED OR PRINTED NAME OF S1GNING. omcmonw

= JJ%/
Dyd’ 4 Deytine

Fhone #




