2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

THE

ecretary of State

' 04-11-2003 90095 034 ***150.00

DOCUMENT # P01000052800

1. Entity Name

ELEGANT BEAUTY SUPPUES, INC.

Principal Place of Business Mailing Address

709 N TAMARIND AVE 709 N TAMARIND AVE

W PALM BEACH FL 3340 W PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address “"”"’ l" I|||’ HI” "“I "m "m I|’|[|m| ”"] mu IIm II” lll’

Suite, Apt-# etc. Suite, Apt. #, &ic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 107418 Not Applicable
Zi Count Zi it
P ountry P Country 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
JAR ! MOHAMED Street Address (P.O. Box Number is Nat Acceptable}
709 N TAMARIND AVE
W PALM BEACH FL 33401
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE 3
. Signatiife, lyped or printed nama of registered agent and titl if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
e s Aﬁ::%%‘gﬁlgf%ig‘&ﬁlﬁbf:sg%éo sl mmems s ae o ot Seaew ) gl EGGHoN CAMBEGN Francing™ © 7 $5.00 way Be
Trust Fund Contribution. O Added to Fees
" Make Check Payable to Florida Department of State
10. . ... OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ez - |D ‘ [ Delete TIMLE [ Change [ Addition
NAME JARRAR, MOHAMED HAME
streeT anoress 1709 N TAMARIND AVE STREET AODRESS
arv-st-zp |W PALM BEACH FL 33401 EITY-51-2IP
TITLE D. 3 Gelete TILE [ Change ] Addition
NAME MOBASSALEH, GEORGE NAME
streer ADDRESS {709 N TAMARIND AVE STREET ADDRESS
CITY-5T-7IP W PALM BEACH FL 33401 CITY-S7-21P
TILE O pelete TITLE [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIFY-ST-2IP
TITLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY=5T-7IP — R =
TITLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatute7nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e —_ —
===F REQUIRED Y 5?/0’2 SH-HE3I-o(z
" Dite - T Daytina Phone % M

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0

SIGNATURE

s



