. 2003 FOR PROFIT CORPORATION

PEOCNUMENT # P01000067445

NAOMIE UNISEX SALON & BARBER SHOP, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
4087 N ANDREWS AVENUE
FORT LAUDERDALE FL 33309

Principal Place of Business
4067 N ANDREWS AVENUE
FOAT LAUDERDALE FL 3%309

2. Principal Place of Business 3. Mailing Address »
HOE7 1Y N A 508 - A 4”3252-;4/-1@ ﬁ

FILED
Apr 07,2003 8:00 am
s ecretary of State

03-20-2003 90120 005 ***150.00

WA

S AP/’"- e‘:/ / 7_2&‘/} ApL. #, etc. / [) CHECK HERE IF MAKING CHANGES
_ LM s < - 1 o @it a/w' =
City-& fmate Cj Slata 4. FEI Number 538 Applied For
.%ﬂf Q/‘4 - %fb/ 4\/,-0 65-1119 - Not Applicable
Zip Country [ Zip Country $8.75 additional
; o= - . ) 5. Certificate of Status Dasired »£23 Additiona
3 3 Fo 7 ﬂ;llzﬂgg_a/. 33 S ? Wﬂf‘fﬁ/' - -—»-D-’ Fes Required-
& _Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Reglatered Agent
. . N water o o e . AT TSR St ST Au TLET N2 ._Name;-,-._—,q.ﬁr%,}:fw'- M 8T S G dReaTe i SRS o o TES o o =
J G s' NE Streat Addrass {P.O. Box Number is Not Acceptable)
3132 OAKLAND SHORES DRIVE, D106
FT. LAUDERDALE FL 33309
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, 1 am lamiliar with, and accept
the ohligations of registerad agent.
SIGNATURE 4 L < >
. nature, typed of pringec of rgisTerod 2wt agd W i aphcable. NOTE: Regisierod Agont tignature equirad whan mnelstang) IATE.
®  FILE NOWII FEE IS $150.00
E 9. Electi ign Financi
¥ At May 1,2000 Feo wil be $550.00 0 1y $5,00 ey oe
Make Check Payable o Florida Department of State . '
10. CFFICERS AND DIRECTORS e | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D ® Delet TILE [J Change [ Addition | &
NAME JEAN-GILLES, GERDINE NAME =
stheer aooress | 3123 OAKLAND SHORES DRIVE, D108 STREET ADORESS 3
env-sr-a¢ | FORT LAUDERDALE FL 33308 CiTe-ST-2P g
TME W& lm * f{@ (3 Detele TIIE O Cange [T Adattion g
NAME f e Lrved vﬂ/’”fﬁf»&;&% HAME
SHEET AIORESS | gt o 2 7 - Al KIS PNt C3F - 1S STREET ADOFESS
CITY-57-2P g a3 3 322 ¥ crv-sr-zp
e T T T Tt e == : TG Addition |
NAME 1. e it e v e CNAME: e Y- e ——— ————— -
STREEY AODRESS STAEET ADDRESS
CITY-51-2/P CITY-ST-2IP
BT O Detere Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-S7-21P cIY-53-21
e O Detete TITLE [ change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S1-2P
TITLE [ Dedete MLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-S7.20P CITY-ST-2P
12 I hereby certify thal.lhe information supplied with this filing does ol qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes, | further certity that the information '
indicated on this réport or Supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer o director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 6G7, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all othar ke empoweared.
SIGNATURE: X~ < o
’ © Daytme Phona #




