|
2002 UNIFORM BUSINESS ORT (UBR) Jul 09, 2002 8:00 am ?
DOCUMENT# P01000107554 , Secretary of State
1. Entity Name - - :
05-14-2002 90039 010 ***150.00 :
LUCY VALENTINE'S DOLLAR DISCOUNT & BEAUTY SALON,
INC. #1
Principal Place of Business Mailing Address o
1955 SW 1ST STREET 1955 SW 1ST STREET - 901/¢14
WAMI FL 33125 WIAMI FL 33125 /
2. Principal Place of Business 3. Mailing Address ||I|”I|, mllm ||I||| ||l|||”||l|’ |.|“ ||I|| 'III‘ I”li |”N |l|l }Ill
[998 5w ) ST gowne.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE™
City & State City & State 4. EEl Number Applied For
LY — -
(a il . I’/q-* K(//j} ?éf Not Appiicable
Zip Country Zip Country ~ . $8.75 Additional
3 5 J 2%, 3\5/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . — ey e S L
...._.A . A_LUCY_ — i e et e T em LR e [ ~-,.J‘ UCL/‘ - /4(8 [(a)’lﬂl_,
RELLANA, Street Address d?’,Q Box Mumber is Not Acceptable)
1955 SW 1ST STREET S es o PoLAEe
MIAMI FL 33125
City - - Zip Code
M am FL | ™33, 24
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 familiar with, and accept
the obiligations of regisjered agent.
SIGNATURE MC@(J @(\_ ‘7’0 !gd -9 "L/
Signature, or printef rame ?( rag“ﬁered agent and tit'e if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i n Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1. 'I?lf;:l(;r;:dagé);\rgi;guﬁ::ncmg fc%g?ohé?;sse
{See criteria on back) Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD . [ Delete TILE F_D [M Ciange (3 Addition S
e ARELLANA, LUCY we  |arelane docy T
steeT aDoress | 1955 SW 1ST STREET smesTaoORess | J 98¢ Dl [ 9t cé
CITY-3T-2iP MIAMI FL 33125 CITY-ST-2IP Mocwn | . F[ S53)35 ¥
TITLE [ Detete TILE [Jchange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
o SmeETaboRESS | o o STREET ADDRESS
CiTY-ST-2IP . - e R et e - R e T e
TITLE [J petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TITLE O pelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 113.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z-22:-00  [3e06v41/ 77

" Daytime Phone #




Aok mett SERIEY
1o Who + oy Con #pO/OOO/O?éﬁ(/

j; J'\Cé‘{b!'f /ﬁ,@u'/aeaﬂ %Q /fﬂ(’/f 'féla,éﬂ,q_ (el

%w{(g_
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