CHUD UNIFCEM 3USE

' DOCUMENT #  P01000060506

En : . -
) 1. Enuty Name ) F} L [

CLIENTELE BEAUTY, INC. ED
0207 28 PHI: | 1
Principal Place of Business Mailing Address i
- - _SECEETARY 0F STATE/
14101 NW 4TH STREET 14101 NW 4TH STREET
SUNRISE FL 33325 SUNRISE FL 33325 TALLAHASSEE FLORIDA

AL AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. L Suite. Apt. #, etc. ] -DO NOT WRITE IN THIS SPACE
' 05 0L-02 gp2i 00) ¥/
City & State City & State _ 4. FEI Number Applied For
: : 5~ ” 5036 J\ ' _[Not Applican'a
Zip Country Zip Country -5 Ce rtiﬁcale.of Status Desied [ fggfq lﬁfed‘;lional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
R e — = e R, T e et e e . | Mame -- e - - -
RILEY, PAT . | Street Address (P.O. Box Number is Not Acceptable) |
14101 NW 4TH STREET |
SUNRISE FL 33325 , :
City ) ' FL [ ZrCote '

8. The apove nameq entity submits this statement for the purpose of changing its registesedioffice or registered adent, or both, in the State of Porida.

SIGNATURE

S grialute. f,EEC O OLAIEO NATE C7 TGISIBTRT AGENt ANd Ll ¢ AQPICATA. (NCTE. Reg.susan Ageyx 2w when ) DATE

9. This corporauan is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Eiection Gampaign Financing $5.00
Tax filing requirement and elects to ao so. After May 1, 2002 Fee will be $650.00 '~ Trast Fund Contriogticn 0 e lohg?ésae
(See critena on bacx) O Make Check Payable to Departme.m of Stato '

11. OFFICERS AND DIRECTORS 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg Fs ) - Doeete ™ § me O change [ Addition

RAME ~ ' NAE
rRUC I3

STREET A0DAESS P4 4 R b4 STREET ADDAESS.

oTY-S7-70 149101 A Y 7\ SUMAJ s& L 3 3 3 CnY-ST- 2P

TITLE [ pelete TME : [ Change [ Adaitisn

HAME . . HAKE ’

STRECY ADCRESS - . . ) STHEET ADDRESS

oITY-51-22 S : ZY-SF-IP

e - . O peiee TME . . I change  [] Addition

NAM: - MAME " : T e

'O Delete mE Ocrange [ Addition

O pelete TME [Ockange  [J Additior

oo FaTATN

7 O petere TIE “ CJchange [ Additcr:
SFREET ADDRESS
. ‘OTY-8T- 0P

EN ne mrorrr‘a. cn suooned with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i and accurate and tha: my signature shall have the same tegal effect as if made under cath: that | am an officer or dirgcier
d by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 4

o199, 95 YFY5 _agco

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Prone =

o

onaor ‘ne FECEI‘JEI’ Of truste
Hr‘angec or on an attacnment with an




-

14101 NW 4 St
Sunnse FL 33325
October 22, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee FL. 32314-6327

Gentlemen:

We filed our 2000 UBR in April, but inadvertently omitted some information. Enclosed
is a revised copy of our report with the missing information added. Please reinstate our
corporation.

Thank you for your assistance and cooperation in this matter.

Sincerely,

Gordon Bowman
Controller
Clientele Beauty, Inc.




