FILED

2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PE?ENngAENT # P01 0088 2 04-03-2003 90122 017 ***150.00
ELEGANCE HAIR & NAIL SALON, INC.
Principal Place of Business - Mailing Address - - mwoa
5569 CAGLE LAKE DR 5§56 EAGLE LAKE DR ‘ :
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
—{ IO YR D A
2. Principal Place of Businass 3. Mailing Address .
Suite, Apt. 4, slc. Suite, Apt. #, elc. ' ] CHECK HERE IF MAKING CHANGES
Clty & Siate City & State . 4. FE) Number Applied For
‘ 65-"36585 o Nal Applicable
Zp COMY™ T TR T T =R Cey S g e f i ésiet © (0 = $8175 Adatonar - |
oe Requirad
6._Name and Address of Current Registerad Agent 7. Name and Address of New Heglsferod Agent
A N D DDA B ~ AT e e Dy S . W Name. S oSlsw - e RS e S e
|~ SYOSTEN, JUDY-A= - — iz e e o R — e s e
Street Address (P.O. Box Number is Mot Acceplable)
5563 EAGLE LAKE OR :
PALM BEACH GARDENS FL 33418
City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad offica or regmtered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registerad agent.

itz

1
'

SIGNATURE .
Signaturs, typed or printed name of regissred agant and tie  appiicable. {NOTE: Regisiered Agent signature r-q‘mndunmminmmm DATE
FILE NOW!!! FEE IS $150.00 : . . i
: Fi
After May 1;2003. Feo wll bo $550.00 e ® o '.?Sn‘f,”é"o"n‘ﬂ?él.,?f 0 3500 e e

Make Check Payabis te Florida Department of Stats |- EEE I '--—=-ﬂ. KAk R Sty e s i L
10. OFFICERS AND DIRECTORS ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme PSTD O et e _ O Crange 3 Adition
NAME SJOSTEN, JUDY A NAME ) ' :

smreer apveess | 5568 EAGLE LAKE DR STREET ADDRESS

crv-sr-oe | PALM BEACH GARDENS FL 33418 CITY-ST-2P :

i3 1 pelese e f Ol Cange [ Additicn
HAME NAME

STREET ADDRESS SIREET ADDAESS

CN-ST-2P N 2. : _

TTE _ -7 Deei TITLE . T Ocnange [ addition
WE - - NAME - - T .. - . . T .

* STREET ADORESS - N swheeT Aporess | - T

CIY-57-2F CITY-$7-2P :

MLE O etete TE : O ¢thage [ Addition
 NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CIY-51-2P .

e O delee THLE . Dl ohange [ Additin
HAME ) NAME \

STREET ADDRESS . STREET ADDRESS .

GIY-5T-0 CITY-SI-2P

TME [ peiete TILE {J Change [T Addition
NAME NAME

STREET ADDRESS : STREET AODRESS )

CITY-$1- 2P A . CITY- ST 2P .

12. | hereby certify thal i€ information supplied with this Kilin, 2 faces not qualify for lhe exemption sialed m‘Secucn 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this péport or upmemenlal regort is frue angl'accurate and that my signature shall have the seme ‘egal effect as if made under oath: that 1 am an officar or director
of the corporatiofh or the rabelver or trustgd pmpowerad th execute this report as requlred oy Chanter 607 Florigda Statutes; ano that my name agpears in Blagk 10 or Block 114

changed, or on fin anach eatwith an address, with all gther like empow

SIGNATUR

Daytime Phons ®

CR2E34 (10/02)




