: 2 FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 28, 2002 8:00 am
DOCUMENT # Secretary of State
1. Entity Nama PO1 000072553 02-01-2002 90033 003 ***150.00
LA PRINCESSE BEAUTY SUPPLY, INC.
Pringipal Place of Business Mailing Address
3401 W. DAKLAND PARK BLVD. 3401 W. QAKLAND PARK BLVD. vERT Ay
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33315
2. Principal Place of Business 3. Mailing Addrass “II""”"IW”M" l I ” m ’”,mmlm"”””m

. T SUNE APt RS e e e = [ Suite, Apt.#:olC 2 — ammemay ool ) —— o QQLN-Q-LW—HHE-‘MU_‘?-SPAPF_;_._-_L_M —
City & Siate City & State 4. FEI Number Applied For
§ g"" | l L’f %g q"B NzlpApplicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O ga'gs Ad:ditional
ee Requin

_.T._Name and Address of Now Registered Agent_ _

8. Name and Address of Current Regisiered Agent

HAMMAD, IYAD
1040 SW 10TH AVE., BAY 4
POMPAND BCH FL 33069

Name

Strest Address (P.C. Box Mumber is Not Acceptable)

City

FL lj)(:ode

¥

8. The above named enlity submits this statement far the purpose of changing its registered office or registerad agenl, or both, in the State of Florida.

SIGNATURE

Sigreture, typod or prntad name of regisiersd agent And iltie i ap pRcabie,

{NOTE: Regisiered Agant Bignature requitsd when ranilating)

DaTE

9. This corporation is eligible lo satisfy its Intangible |
Tau filing requirement and elects 16 do &0, =
{See criteria on back)

FILE NOWI FEE IS $150.00

a8 Wi

ay 1, -
Msake Check Payable to Department of State

{10._Election Campaign Financing
Trust Fund Contribution.

$5.00-uay.ae__

Added to Fees

. OFFICERS AND DIRECTORS.

12.

ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Delete TLE [ Change [ Addition §
Namt HAMMAD, IYAD NAME &
STReE 400fEsS | 1040 SW 10TH AVE., BAY 4 STREET ADDRESS 2
crv-si-2p | POMPANO BCH FL 33089 CITY-ST-2P D
e D O oete me O charge 3 Adoiton | 5
NAME AWADALLAH, MAZEN E NAME
STREET ADORESS | 1040 SW 10TH AVE., BAY 4 STREET ADDHESS
CITY-ST-2IP POMPANO BGH FL 33069 GITY-57-21P
TmE [ Deete TLE ) Change T3 Addition
HAME - J— = . Pitaleks WU M = _ e o - = e
SWECTADDRESST) T T T T T R KA
CIny -ST-21p CITY-5T-2P
TMLE 0O Delete TLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS i
oIY-§T-2P orv-si-zp |

— - -
TILE (7 oelste TILE ] thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP Chy-s1-2P
TILE [ Delete TTE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-8T-2IP

13. ) hereby caniify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}. Florida Statutes, | further certity that the intormation
indicatag on this report or supplamenial report Is true and accurata and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 i

changed, ar on an attachmen with an address, wjth all other like ompowsred.

SIGNATURE: LBIAT

IR

T R=QUIRZER puadafia b

alislos  AS1-383-0228

BIGNATUAE ANDIYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Daytime Pnone »




