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FILED
May 27,2002 8:00 am

2062 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0Q1000088092 ’

1. Entity Name \/
Mailing Address

ELEGANCE HAIR & NAIL SALON, INC.
5563 EAGLE LAKE DR ;

P o e

Secretary of State

05-27-2002 90417 010 ***150.00

Principal Place of Business

5560 EAGLE LAKE DR
PALM BEACH GARDENS FL 33418

lll IllllIlﬂlIllll!lllllllllII[}MIHIFHHIII

2. Principal Place of Business 3. Mailing Address
. . y § R
Suite, Apt. #, atc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
‘ —~ é{ -/ 36585 Not Applicable
-21'5' - e  — | -.-Coumry. - - zZip R 'qCOUHHY z e R Tt . . - ,$8-75, A'Baﬂidnal'
8. Canificata of Status Desired . O _ Fee Required
8. Name and Address of Current Reglstered Agent - 7. Name and Addreas of New Reglatered Agant = -
ERREIRT S o Rt SR SRS mnat e e g e N e oL = NEMG - L o o, = = e . = oo
Judy A. Sjosten
SPIEGEL & UTRERA, PA. Streel Adrress {P.0. Box Number is Nt Accaptable)
1840 SW 22ND ST. 5568 a Dr,
4TH FLOOR ' ,
MIAM] FL ?1 City . FL | ZrCode
- Palm Beach Gardens 33418
8. The above /{Ol‘ the purpose of changing Its registered office of registered agent, or both, in the Siul7\orida.
SIGNATURE 7 0 L
] r-"ypqdnrpdmm lnﬁaum-p-}y’- i i epplicable. {NOTE: Reg Agoni §ig; uirea whan reinetating} = / DATE
7 P:} Intangd i FILE NOWH! FEE IS $150.00 £ -

8. This corporatiof is eligibla to satisfy its Intangibte . 10, Elaclion € ian Fi . e g . .
Tax filing requirement and elects to do 5o. _After May 1, 2002 Fes wit be $550.00 | fw o G Tnancing - xz.e?j?ofé‘zs Ba~| = -
{S<e criteria on back) -0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ’_:_'

TILE PSTD O Delete me Cchange [ addition | S ¢
e SJOSTEN, JUDY A we 2

street aooress | 5568 EAGLE LAKE OR STREET ADORESS 3

GITY-ST-2P PALM BEACH GARDENS FL 33418 CIY-5T-2P E!J

TME 0O Dateta TME O Change [ Addition | &5

HAME NAME
STREET ADDRESS STREET ADDRESS
LT ST lP e e = o cime v e, o ——— el 2 CIIY-5T- 2P+ - - [ ~ St S e, 7t e = = g — ke -
THLE O peiets TILE [Octangs [ Addition
=HAME =i == — N aa = -3 o F HAME ~Se s = e R S e T R i v e e mE = ==
STREET ADDRESS STAEET ADDRESS
CIyY-ST-2P CiTY-S1-2°r
TMLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THE [ veiete me - el O Change  Oagdgiton | |
NAME EEL - NAME ~ TE — |
STREET ADORESS L STREET AD{IRESS
CTY-S1-2ip // CITY-$T-2P - l
e 3 Oelets e O Change 3 Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
covy-ST-71P P omy-s1- 2P

13. | hereby certify that the inforpria Ages not qualify for the exemption stated in Sacticn 119.07({3Xi), Florida Statutes, | furthar certify that the information
indicated or this report or 2gCurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or direcior
of the corporalion or the rdcelvir or truslea e gxecute this reporl as required by Chapter 607, Florida Staiutes: and that my nams appears in Block 11 or Block 12 if
changed, of on an altachfnent Jwvith an addre i ad.

SIGNATURE: k'é 2/07
Date ¥ / V4 Daryama Phore #




