2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P01000094150

GALEAN BEAUTY SALON, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90022 049 ***150.00

Principal Piace of Business
8607 SW 14TH COURT
PEMBROKE PINES FL 33025

Mailing Address é/
8607 SW 14TH COURT

PEMBROKE PINES FL 33025

AVRV R

2. Principal Placg of Business 3. Mailing Address
100/ Fres BLvd.
i"; ;pt #, etc. Suite, Aot #, elc. O GHECK HERE IF MAKING CHANGES
ty & State City & State 4, FEI Number Apptied For
; 0& /55‘ FL 65-1141691 Not Applicable
Zip Country Zip Country " : $8.75 Aaditional
ﬂﬂ; , / ”‘5 ‘4 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent M
Name

ANDRADE, LEYDA L

8607 SW 14TH COURT

Street Address (P.O. Box Number is Nol Acceptable)

PEMBROKE PINES FL*33025

o

City Zip Code

FL

8. The above named entity submits this statement for the purpese 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

3//6710<F

lype:fer printed name of reglsse(d agent and title if applicable. (NOTE: Registered

'Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [ change ] Addition
NAME ANDRADE, LEYDA L NAME '

sTReeT apDress | 8607 SW 14TH COURT STREET ADORESS

cryv-s-z¢ | PEMBROKE PINES FL 33025 CITY-ST- 2P

TITLE vD O Delete ME [ Change  [] Addition
NAME ANDRADE, ANTONIO NAME

STREET ADDRESS | 8607 SW 14TH COURT STREET ADDRESS

orv-s-zor | PEMBROKE PINES FL 33025 CITY-5T-21P

TE, - e = L e e - Ooeee < ~f TME e - [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-TP CITY-ST-2P

TILE [ Delete TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRLE [ Delete TITLE ! [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ Delate LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exerr

nption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this report 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 corporatlon or the receiver or frustee empowerad to execute this report as require
o th ali o i

d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3N/5T0Y  P)usGr/q

Date Daytime Phona #

2
2

CR2E034 {10/02)



