Ve

._4-3003 FOR PROFIT CORPORATION - N
UNIFORM BUSINESS REPORT (UBR) o

s

L3O

DOCUMENT #  P0O1000093060 SECRE (Rt oF sTArE
1. Entity Name ) DW‘.‘} 4 Y
DE YOUNGSTER'S INTERNATIONAL SALON & BOUTIQUE CO 101 OF CORPGRATIONS
RP. , | . 03SEP -2 PMi2: g
Principal Place of Business Mailing Address
1350 E. TENNESSEE ST.. UNIT 84 1350 E. TENNESSEE ST.. UNIT B4
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 .
I — A
Sulte, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
a— 32—~ 0076337 _
ity & State . City & State . FEI Number Applied For
‘J_—oog&%@ FOR Not Applicabie
7ip Couniry ! Zip Country 5. Certfficate of Status Desired I} ?ese.ggq tﬁ?g;!ional
6. Name and J‘lddreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAMOAH’ JANET . Street Address (P.O. Box Number is Not Acceptable)
1350 E. TENNESSEE ST., UNIT B4 .
TALLAHASSEE FL 32308
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in thy State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $550.00 ) . ‘
9, Election Financin
After September 10, 2003 Fee will be $750.00 . Trﬁ;'ﬁu,zag’oprﬁ'r?b”mig‘: " g f%e%%“‘;zg Be
Make Checi Payable to Florida Department of State ~. '
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
ol P d i+
TLE co0 g] Delete TILE e Fonet -\{ ame q('\ (% Change (] Aduition
HAME YAMOAH, ALBERT NAME €-T essan. ST Wk 8-Y
sTreer apoRess | 1350 €. TENNESSEE ST., UNIT B4 STREET ADDRESS B350 E ~Tenn ’
orv-st-zp |TALLAHASSEE FL 32308 CTY-SI-2F Talodassen 32308
TITLE 0 Delete TITLE [Ochange [ Addition
NAME YAMOAH, JANET ‘ v N Aloeat iﬂ.m ozh '
sTReet anoeess |1350 E. TENNESSEE ST., UNIT B-4 smeer aboress |1 RED € T @mnessea sk Vuwte B-y
ore-si-2P | TALLAHASSEE FL 32308 Clvy-5T-21P ’ra,u._ adrass ¢o FL 323085
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O belete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete g [ Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the informaton
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or diredtor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED Teu,q;k/wq,l« 3_’ 2_/03 \\\\\

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone u\U l\] i

1 1£9000

A

CR2E034 {4/03)
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