. FILED
~..*'2003 FOR PROFIT CORPORATION
"_UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PO0000032402 ecretary of State

1. Entity Name 04-07-2003 91005 025 ***150.00
KATHY CAMENE BEAUTICIAN, INC.

Principal Place of Business Mailing Address
74 PALOMING CIRCLE 74 PALOMING CIRGLE
BOCA RATON FL 33487 BOCA RATON FL 33487
5575V ople Poive
Suite, Apt. #, etc. Suile. Apt. #, etc. ;M:HECK HERE IF MAKING CHANGES

City & State ity & State {‘2 , 6, ‘_ 4. FEI Number 65-099 Applied For
Mw j ' y'F/ 5128 Not Applicable

Zip Country @ [/ é 5_3 COL”_/S ,A . 5. Certificate of Status Desired [ geae.gesq S:Ld(;tional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o A o T " Name T
CAMENE KATHY Street Address (P.O. Box Number is Not Acceptable)
74 PALOMINO CIRCLE
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Sighalure, typed or prin@d narne of registered agent and title it applicable. (NOTE: Registerad Agent signalura required when reinstating) . DATE
y .AﬂFILn-Jlla N?‘;J‘;gs FFEE Iii ?:eso Og 00 9. Election Campaign Financing $5.00 may Be
- er May w $55 Trust Fund Contribution. O Added to Fees

[Make CheckPayab!e o Florlda Department of State

10. - , OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

GTLE. PTD : O Celets TMLE [ change [ Addiien
Auire. CAMENE, KATHY NaME

staeeT apoRess | 74 PALOMINO  CIRCLE STREET ADBRESS

CITY-5T-21P BOCA RATON FL 33487 CITY-ST-2IP

TITLE SD % O pelete TITLE O change [ Addition
NAME CAMENE, JAMES HaME

sTREET ADRRESS | 74 PALOMINO CIRCLE STREET ADDRESS

errv-st-2¢ | BOGA RATON FL 33487 CiTY-5T-2P

TITLE D oelete gImE L R [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP _ CITY-51-ap

TITLE [ Delate TE . O Change [ Addition
NAME 8 NaME

STREET ADGRESS STREET ADDRESS !
GITY-ST-2P . CITY-ST-ZP

IMLE 1 dalete TITLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS i

CY-ST-2P CITY-SI-21P .

TITLE O delete TITEE EJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-7/P "

12. | hereby certify thai the information supplied with this filing does not quatify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigaature shall have the sameg Jegal etect as if made under oath; that | am an officer or director
of the carporation or the receiver f trustee empowered 10 exacute this report as rgfuided by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an addre all other like empowered.

BB L/‘)as.ogT 3. 16-003

érG'HATunE 7ﬂn TYPED OR PRINTED NAME OF SIGNING omchk: DIRECTOR Dals Caytima Phone #

SIGNATURE:

b
<

CR2ZE034 (10/02}



