2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

PO1000107015

OPRAH BEAUTY SUPPLY & COSMETICS, INC.

Principal Place of Business
6065 W SUNRISE BLVD
SUNRISE FL 33313

Mailing Address
8085 W SUNRISE BLVD
SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90117 007 ***150.00

L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-0583815 Not Applicable
Zi "
' Country ZIp Couniry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABDIN’ LOUAY Street Address (P.C. Box Number is Not Accepiable)
6065 W SUNRISE BLVD
SUNRISE FL 33313

City

Zip Code

FL

the obligations of registered agent.

> 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami

liar with, and accept

1 SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable,

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

| g Vo ot P T i s e et
FICENOWHFFEE 3Tt ou

P

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~ 9™ Electian CAmpatgn Financing -
Trust Fund Contribution.

$5:00'May Be ~
Added to Fees

changed, or on an attachment with an a

SIGNATURE:

AIURE EosdyARAD (¢)

as if made under oaiby; that ) am an officer or

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corparation or the receiver or trusige empowered 1o execute this report as re

ress, with all other like empowerad.

director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

./3417/03 ‘/(?Z;;)—S‘s-a’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRaytime Phorna #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD C O Delete TILE [Jchange [ addition | &
NAME ABDIN, LOUAY AN =4
aTReer aporess | 6065 W SUNRISE BLVD STREET ADDRESS 3
CITY-ST-2iF SUNRISE FL. 33313 CITY-ST-2IP 2
TITLE 3 Delete TITLE ) Change [T Addition E%‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COYSTAP. e e e e e o ROTYCSEER e
ILE [ Delete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2P
TIILE [T Gelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-§T-2P



