2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000103408

1. Entity Name

“UEXELLENCE" BEAUTY SALON CORPORATION

Principal Place of Business Mailing Address
411 SE MIZNER BLVD STE 72 411 SE MUZNER BLVD STE 72
BOCA RATON FL 33432 BOCA RATON FL 33432

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90155 019 ***150.00

e

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Numbe . Applied For
ﬁ?i”b 9% L2 Not Applicable
- - d 7 7 ™
Zip Country Zp Country 5. Cem'ﬁcal! of Status Desired a ?:;'gasq m"""ﬂ'
=l B, Nang. and_Addrass of Current. Reglatarad: LT o N =N and.Add. of-New Reglstored Agent — . —2= —tam=_
R i T e e .
N I S 3
PIGUET, GILLONE Streat Address (P.0. Box Number is Not Acceptabia)
3420 BANKS ROAD STE 202
MARGATE FL 33063
) City Zip Code
\ FL
8. The above named entity submits this statement for the purposs of changing its registered office red agent, or both, in the State of Florida.
2 <I}
SIGNATURE & TN N ﬂ]‘/lg)ﬂ 2 .
! Signature, yped or prinisd nne of regisiared whon seinslating) DAT7 7
5. This carporation Is eligidle to satisty its Intangible FILE NOWIY! FEE IS $150.00 10. Blection Campaign Financing

Tax filing requiremnent and efacts to do o, After May 1, 2002 Foe will be $550.00

55.00 May Ba
Add;

Trust Fund Contribution. ed to Feas

changed, or on an atiachment with an address, with all other |1k empowerad,

SIGNATURE:

(Sea crileria on back) Make Check Payable to Department of State "

11. OFFICERS AND DIRECTORS A 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 g?
me D O oeter TITLE i Ol change 3 addition | IHE-
NAVE PIGUET, GILLONE NAME &
streeTanoness | 19588 SATURMIA LAKES DR STREET ADDFESS &
ciy-st-20 | BOCA RATON FL 33063 oTY-S1-2ip §
me D O3 Delete Tme O Crange [ Addiion |G
WAME TOLEDANQ, KAREN NAME . :
smeeT Aboress | 19588 SATURNIA LAKES DR STREET ADDAESS !
orv-s1-ze. . | BOCA RATON-FL-33063. . .. oo oo e oo cry-stae . .. . B
Lt 071 Desete TITLE [ change [ Addition
ol R SEPIFLY S S = S R S = e e oI HAME S — e 2 = LI I Y :
STREET ADDRI STREET ADDRESS !
aTY-§T-2° CITY-S1-27 lj
TME T pelete TmE O Crange [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 29 i

nne [ pelete TIMLE Ochange  [J adition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2F LITY-51-2P

THLE ] peteta TIE 3 Change [ Avtition

NAME HAME

STREET ADDRESS STREET AUDRESS ’

CITY-S1-21P CITY- SI-21P

13, | hereby certilz that the information supplied with this 1iling does nol qualify for the exemption stated in Sectlon 119.07{3)(1), Aorida Statutes. | further certify that the information

indicated on this report or supplemental rapon Is true and accurate and that my signature shall have the,same legal eftscl as if made under path; that f am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter . Flovidda Statutes; and that my name appears in Block 11 or Block 12 it

_ ochiz) 2

SIGNATURE REQUIRED T,

BIGNATURE AMD TYPED NAME OF SIGRING OFFICER OR DIRECTOR

yi———

[ L} Daytime Phong #

a

RIS~ o EsAap

S ECle TARy.-

g . [




