FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P01000103408 Secretary of State
1. Entity Name 01-27-2003 90175 036 ***150.00
“L'EXELLENCE" BEAUTY SALON CORPORATION
Principal Place of Business Mailing Address
411 SE MiZNER BLVD STE 72 411 SE MIZNER BLVD STE 72
BOCA RATON FL 33432 BOCA RATON FL 33432 o
I — AR AR
Suite, Apl. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 149842 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?ese';?q S::deitional
6. Name ani Auaress ol Current Registered-Agent 7.~ NameantAddress ot New Registered
Name
PIGUET, GILLONE \HCTD?—I A R.‘ VO(_?) SAUAN'T
! Street Address (P.O. Box Number is Not Acceptable)
3420 BANKS ROAD STE 202
| MARGATE FL 33063 184 Gdf Vi age “Boulews/cl
g City Zip Code
JUPITER FL | 224.5%

v 8. The above named entity submits this staternent for the purpose of changing its registered oftice or regiglered agent, of both, in the State of Flarida. | am familiar with, and accent

the obligations of re,

SIGNATURE . VICTORIA B ' il-1%3-03
Signature, typed or printed name of ragistered agent and title if applicable. & (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) A )
. El Fi .
At oy 1, 2003 oo willbe 555000 s o $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delats TimeE Qwne’ . vreasident - P Change I Addition
NAME PIGUET, GILLONE NAME VICTORIA V5 DAVANT
streeT apDRess | 19588 SATURNIA LAKES DR STREETADDRESS | (Ref GPk Wy ”8 € “Eou.leual’b’ .
CITY-ST-2IP BOCA RATON FL 33063 GiTY-ST-2IP U (P-IT-F . ‘éL__ 35 q_sg/
TMLE D ] Detete TITLE it - ) ! [T change (7] Addition
HAME TOLEDANO, KAREN HAME
STREET ADDAESS | 19588 SATURNIA LAKES DR STREET ADDRESS
" CITY2§T-2IP BOCA RATON'FLT33063™ = ™ ™ =77 e e BEQITY=ST IR [ i 2 s i i wr o e
TITLE [ betete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE (3 Delete TITLE . Cchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP ‘
TITLE [ Delete TITLE . ‘ [J change (] Addition
NAME NAME
STREET AOCRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-289
TITLE 71 Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed. or on an attachmengwith an address, with all other like empowerad.

SIGNATURE: SETTRE (REEANED Viemeia -13-03 (B )Hb-Hob!

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhone #

Lo LA

ny

CR2E034 (10/02)



