FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P01000114942 Secretary of State
1. Entity Name 03-31-2003 90312 014 ***150.00
STYLE TREND STUDIOS, INC.
Principal Place of Business Mailing Address
7344 JOG ROAD 7344 JOG ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
- . AL AR EREI I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

26.0037529 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent —~  ~ - — = - .—7: Name and-Address of New Registered Agent-
Name ﬁ&
CLARE, ROBERT i reet Addressa V\/\Box6 m : _Lk dr ta$)5 T
5295 TOWN CENTER RD, THIRD FLOOR S R R TRNEA

BOCA RATON FL 33486 SL\*‘_&.& 125 |
“Bouge, Lorfor, L5503

8. The zbove named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

Lty A Fuy (Flen B SaRRA) pdik 3/28 /02
7 it

SIGNATURE y
“ _ Signature, typed or printed name of registered agent and title it applicabla. {NOTE. Registared Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 . o
" 9. Etecticn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.  ~ [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIREGTORS 1. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP ] Delete e Wt’é') Ten® : DirecTol Rtane O] Addion
NAME LEVY, GAIL NAME i Goil
streeT AoDRess | 7344 JOG ROAD STREET ADORESS LoAx
crv-st-2p | LAKE WORTH FL 33467 CITY-51-2P Ld&_\.DCi'\r\f\\:l . '55‘-\-(57
TITLE ST ‘ﬂoeme MLE [] Change [ Addition
RAME CLAIRE, ROBERT NAME
smeer aohess | 5205 TOWN CENTER RD, THIRD FLOOR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IF
TTmET 7 T T s s s e e e — et - Y es PresiDent & &CTE.TQ\“ 777 7T e Change Z@ddimﬂ Ik
NAME NAME .‘ reeto = :
STREET ADDRESS setanomess | (STeen b@?% Q_Nll‘h’s
CITY-$T-2P CITY-ST-2IP "}344— &0 m&
T O elete me Lav'lwﬂe-‘?*\ Flo35Me) [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE [ Delste TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. 1 further certify that the information
indicated on this repert 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 empowerad to 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 attachmenf with an address, with all other like empowered.

SIGNATURE: _ \ A AT NG BEJSARIE ol o

SIGNATURE ANDT\’PED OR FHINTED MAME OF SIGNING OFFICE}I ol DIRECTOR Daytime Phone #

HLOVOYWY

nv

CR2ZE034 (10/02)



