2063 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P01000072553 R

LA PRINCESSE BEAUTY SUPPLY, INC.

Secretary of State

02-10-2003 90222 042 ***150.00

Principal Place of Business

3401 W. OAKLAND PARK BLVD.
LAUDERDALE {AKES FL 33319

Mailing Address

3401 W. QAKLAND PARK BLVD.

LAUDERDALE LAKES FL 33319

AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am

City & State City & State 4, FE! Number 188 Applied For
65-1 1 73 Not Applicable
Zip Country Zip Couniry &. Certificate of Status Desired O lise-gfq lﬁ?:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e = o B e e T - —

HAMMAD’ IYAD Street Address (P.O. Box Number is Not Acceptable)

1040-SW0TH-AVE., BAY- 4

POMPANG-BCH-FL-33069 520 Bl 10AY Puce.

City

Zip Cod
Sunrise FL £303651

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
=~~~ FILE NOW!!! FEE IS $150.00 ) N . . S
iy ‘ o - - e e = . 9.- Elect F - i
Bitor May 1, 2008 Fee wil be $550.00 - S| e Cempn s 7 500 o
Make Check Payable to Florida Department of State ) R
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Mchange [ Addition
HAME HAMMAD, IYAD NAME Y
. - g
streer noress | 1040 SW 10TH AVE., BAY 4 sTeETaoomess | G401 W W, \G - &
arv-st-ze | POMPANO BCH FL 33069 CITY-§T-2P Sunrise, TL 3335 |
TTE D O Detete TInLe o [Change (] Addiion
NAME AWADALLAH, MAZEN E NAME *
W 103 ¥ Aoe.
staeeT A0DRESS | 1040 SW 10TH AVE., BAY 4 STAEETADDRESS | 672 O3 ) -
CITY-ST-21P POMPANO BCH FL 33069 CITY-ST-2iF Suntise FL 235 |
. TME e e (] betete TIME i [dChange [ Addition
NAME - NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TITLE (O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE O velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby cerlify thatthe informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othpplike empowered.

SIGNATURE: «~_SIKaNATURZ REQUIRED a2 Jos[o3 15¢-5sF3-F0l1F

SIGNATURE AND TYPED DVI«N’I’ED NAME OF SIGNING OFFICER OR DIRECTOR

MLV L ]

W

7

CR2E034 (10/02)



