FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P0O0000094022 ecretary of State

1. Entity Name 04-11-2003 90153 025 ***150.00
LORIA BEAUTY, INC.

Principal Place of Business Mailing Address
1115 E. HALLANDALE BEACH BLVD. - 1115 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apl. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1046943 Not Applicable

4p Country Zip Country 5. Cortilcate of Status Desied ~ []  98+7D Agditionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ADLER, LAURA Street Address (P.O. Box Number is Not Accepiable)
2915 N. 34TH TERRACE
HOLLYWOOD FL 33021

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 Flerida. | am familiar with, anc accept

the obligations of registered agent.
SIGNATURE )"iw (lﬁﬁbk’*—-— Lf "g O%

2. Yyped or printad name of registered agent and tithe if applicable. NOTE: Registered Agent signature required whien reinstating . DATE
P g Qi PR { £l G 9 qt Q)

4

FILE NOW!!! FEE IS $150.00 N )

7 After May 1,2003 Feo wil be $550.00 oot om0y 35,00 Moy e
‘Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 3 pelete TITLE [Jchange [ Addition
NAME ADLER, LAURA NAME
saeer aooress | 2915 N. 34TH TERRACE STREET AGDRESS
crv-st-2¢ [HOLLYWOOD FL 33021 CITY-5T-71P

TIMLE [ Delete HILE Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e —_—
CITY-ST-21P . CITY-ST-Zip* === -
TIMLE [ Delete LE {Jchange  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 2 oelate TTE [ change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP . GITY-ST-ZIP
TITLE [ petets uuts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iF _

TE ) O Delete - TILE Cdchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.21P

ﬁ S — o p——
1271 Rereby cernty marmﬁ‘mmsummmmm-g ‘Ooes nat-quality:for the exemption statédin: Section-119:07(3)(i\mFlorida:Statutes-I-further certify that the.information.

indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
af the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 807, 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: AMW\JRMLMD Y. 50X

G \URE AND TYPED OR PRINTED NAME OF SlGNlNG QFFICER OR DIRECTOR . Date Daytime Phone #

AY  OBEDFIO

CR2EQ34 (10/02)



