2003 FOR PROFIT CORPORATION FILED :
¢
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am
DOCUMENT #  P01000012101 Secretary of State |
1. Entity Mame - : 03-20-2003 90128 045 ***150.00
PREMIER BEAUTY SALON, INC.
Principal Place of Business Maiiing Address
911 PARK AVENUE 911 PARK AVENUE
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1078405 Not Applicable
Zip Country Zip Country 5.. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent —— = - - = - -7..Name and Address of New Registered Agent ___
Name
LOUGHEED' LAURENCE L Street Address (P.O. Box Number is Not Acceptable)
911 PARK AVENUE
LAKE PARK FL 33403
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 Florida. | am familiar with, and accept
the obligations pf registered agent. /
a3 )
. 1/
SIGNATURE W L. 3 l‘ Q 3
P Signaturs, typed or printed name of registered agent and title it applicable, \ (NOTE: Registered Agent signalura raquired when rainstating) DA"E
FILE NOWY! FEE IS $150.00 ) . . )
Atter May 1,2003 Fes will bo $550.00 * TstFond o 3100, ey 2o
Make Check Payable to Fiorida Depariment of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DPT O pelete TITLE Ol change [ Addiion | &
HAME LOUGHEED, LAURENCE L NAME |-e
streer aoress (911 PARK AVENUE STREET ADDRESS 3
orv-st-z¢ [LAKE PARK FL 33403 CiTY-ST-2P =
TITLE DvsS T celete TITLE ) Change [ Addition g
NAME LOUGHEED, BRENDA A NAME
STREET ADDRESS | 911 PARK AVENUE STREET ADGRESS
CITY-S7-2IP LAKE PARK FL 33403 CITY-ST-2IP
TTLE T ) T T ey - f e i . O Change [ Addlton
HAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TILE 3 pelete TITLE ] Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin
indicated en this report or supplementa! report is true an
of the corporaticn or the receiver or lrustee empowered 1o

does not qualify for the exem

ption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

execute this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, wi

SIGNATURE:

ith all other like gmpowered.

RE REEWGISRD

P e

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICE‘ OR DIRECTOR

. 3_//7,/02 (Set) T15-0%

¥ Dare Daylima Phona #

-~

2




