FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000036905 Secretary of State
1. Entity Name 01-23-2003 90050 016 ***158.75
KARLA'S TOTAL BEAUTY, INC.
Principal Place of Business Mailing Address
1950 5. CONGRESS AVENUE 1950 5. CONGRESS AVENUE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
R — L A
_S”“e' Apt. # elc. : Suifte, Apt. #, &1C. [0 CHECK HERE IF MAKING CHANGES
City & State City /. State 4. FEI Number Applied For
) 7 65-1009250 Not Applicable
Zip o Country _ “Zit Country 5. Certificate of Status Desired X Eese :fq;?edéuonal
6. Name and Address of Currént Registered Agent 7 Name and Address of New Registered Agent
- Name
MANSFIEID' KARLA KAYE Street Address (P.O. Box Number is Not Acceptable)
4258 PALM AVENUE
WEST PALM BEACH FL 33406
i City FL Zip Code

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

PLRF 151

Ay

SIGNATURE
Signature, typed or printed name of registarad agent and fitle i applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i o
Atter May 1,2003 Fee will be $550.00 et o8y 35,00 May Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PV [ Delete TIMLE [ Change  [] Addition g
NAME MANSFIELD, KARLA KAYE NAME =
streeT anoress (4258 PALM AVENUE STHEET ADDRESS T
crv-sT-2p - |WEST PALM BEACH FL 33406 CITY-ST-2P e
TILE ST [ petete MLE sT A Crangs ] nddtion g
NAME MCGLINCHEY, WENDY KAY NAME Hnd DLEY 5, LW ENDY
STREET ADDRESS 3703 WATERVIEW CIRCLE STREET ADDRESS | 27 & (L n-r—:,,e.u 1€ e c.nec
orv-st-zp - |PALM SPRINGS FL 33461 airy- st pnw SPRINES, FL 3540 &
me T " [ petete TITLE - T OJchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| Cv-s7-2p CITY-S7-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T- 2P
TME [J Delete e [T Change - [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ) CITY-ST-21P

12, { hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requjred 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 gll other like empowered.

SIGNATURE:

Wen/w #An/bu;y 1-21-03, 66) %1222
‘f)aﬂ\maphuna#qbg _9-882-




