FILED

[=]
=
<
2002 UNIFORM BUSINESS REPORT (UBR)  Jan 10, 2002 8:00 am :
1. Entity Name 01-10-2002 90019 003 ***150.00 b
BEAUTY GALLERY SALON INC.
Principal Place of Business Mailing Address -
14804 WHITE MAGNOUA CT 14904 WHITE MAGNOLIA CT Bﬂ!) I\] 1 JH 8
CRLANDO FL 320624 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address ““II“I W ||||’ ”I“ ||“| ll”“lm “l"""l "I" m“ ml’ I"”II' .
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
§4- 310 §90 (f Not Appicable
L Zp Country Zp Country 5. Cenfficate of Status Desired ] $8‘75 /-\_ddi(ior\ai
Fee Required
F §. Name and Address of Current Regi: i Agent 7. Name and Address of New Regi d Agent
Name
. Carlos CLasgg. .
BUSINESS FlUNGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE SUITE 1114
MUAMI BEACH FL 33139 1$90¢ Whide Magnolia ¢+
City 4 ]
‘ Oulundo, FL | %i%5y
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.
SIGRATURE O%QL ~ Pre sideat - Direc for 1 -03- 200
Signalure, typed or printed name of registered agent and title if aﬂp_\icabls (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:p(pmralign is efigible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Eiection Campaign Finansing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A
el Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME 0 1 Delete TILE D an & P &Thange [ Addition 5
NAME CLASS, CARLOS NAME =24
STREET ADDRESS | 14904 WHITE MAGNOLIA CT STREET ADDRESS §
omv-s-2» ) ORLANDO FL 32624 omy-5T-2p g
TLE D O pelete TE D an CQ V g [ Addition | &
NAME CLASS, MAGALY NAME .
STREET ADDRESS 14904 WH“'E MAGNOUA CT STREET ADDRESS
CITy-ST-29 ORLANDO FL 32824 CITY-ST-2IP
TILE O3 pelete TILE T change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TimLE 3 Delete TTCE ([J change (] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-7I CITY-5T-ZIP
TITLE (1 Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S7-21P
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other Jike empowered. Fc - P“f'ﬂ:&l?
f 1 MY (4 el (L By - 2. - -
SIGNATURE: %h@@:ﬁ\/@f!ﬁ% £ 0arlosr [-3- 10D IU-228-3136
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Data Daytima Phona #




