UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3
DOCUMENT # P01000090885 ecretary of State >
1. Entity Name 04-16-2003 90120 014 ***150.00
BRUSSELS BEAUTY SALON, ING.

Principal Place of Business Mailing Address
7223 CONTINAL AVENUE 8200 35TH AVE. N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address |||||‘"HI| |||I|”|” I|l|| Illu ||"|I|“I m“ Ilm |||I|||I|l |l|' ]Ill
Suite, Apt. 4, &tc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3744957 Not Applicable
Zip Country <P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agents = -ocmee— | =" smaw=r - -=7.- Name and Address of New Registered Agent:=-- - -
Narne
MOKHT. Ns’ AIDA . Street Address {F.O. Box Number is Not Acceptable)
8200 35THAVEN - -5
SAINT PETERSBURG FL 33710
S . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registeréd agent.
"SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE
¢ FILE NOWI!! FEE IS $150.00 ) o
N 9. Elect Fi
AterMay 1, 2003 Foo willbe S550.00 St Compsy raneg ) $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE D Change [ Additon | &
At MOKHTARIANS, AIDA HAME z
sTaeeT snoress | 8200 35TH AVE. N. STREET ADDRESS g
erv-st-ze  |ST. PETERSBURG FL 33710 CITY-ST-2IP S
o
TIMLE O pelete TIMLE Tl Change T Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP Ciry-§1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
~ sThEeT ADDRESS | T TR &S A S ot e e W STREET ADORESS S| 1 et i on L cilg ol Smmm e m L L L L -
CITY-ST-2IP CITY-ST-2IP
TILE {3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusieée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, aII other like empowered.
SIGNATURE: _ /7514 I'MM@'“ 4-/9-03 (121302000

Date Daytime Phcfie #

0\-'




