/
2003 F

UNIFORM BUSINESS REPORT (UBR)

OR PROFIT CORPORATION

FILED

Mar 21, 2003 8:00 am

DOCUMENT

1. Entity Name

LUCKY CHARM BEAUTY SALON, INC.

# P010001 17682

Secretary of State

03-21-2003 90111 024 ***150.00

Principal Place of Business
4843 N.W. 183RD STREET

CAROL CITY FL 33055

Mailing Address
4843 NW. 183RD STREET

CAROQL CITY FL 33055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

ORI A

[0 CHECK HERE iF MAKING CHANGES

Applied For

CARTER, AVRIL VERONICA
4843 N.W. 183RD STREET
CAROL CITY FL 33055

F o

s

City & State Cily & State 4. FEI Number a
65-1 15?145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [, gese'gesq Lﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. D T et =~ - Name_=e. - ™ —F o ";f?'"'""‘?"m )

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the abligaticns of reg\stereo' agent.

SIGHATURE T2

8. The above named entity submits this staterent for the purpose ¢f changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signéture, typed or printed name of registered agent and title if apphicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

N FILE NO\&'" FEE IS $150.00

a#

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to ’Florida Department of State

$5.00 May Be

Added to Fees

10. . ; __'.' OFFICERS AND DIRECTOHS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD e O palete TITLE [Jchange [ Addition
NAME CARTER, AURIL V NAME

STREET ADDRESS 4843 N.W. 183RD STREET STREET ADDRESS

crzgr-ze . |CARQL CITY FL 33055 ony-s7-2Ip

TITLE VPD [ Delete TITLE [ Change [ Addition
NAMf WILLORY, OWEN NAME

STREEI‘\ADDHESS 4843 N.W. 183RD STREET STREET ADDRESS

VLY ST-2P CAROL CITY FL 33055 CITY-ST-21P

mLEf' O belete TLE [JChange [ Addition
NAME - TET e T T S e - ST TNAMETTTT [ e e - TosTm

STREET ADURESS STREET ADDRESS

CITY-5i-2P CiTY-ST-21P

TITLE (7 Celete TALE [ change [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oY -ST-21P CITY-5T-2IP

THLE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P .

of the corporation or the recei
changed, or on an attachmg

SIGNATURE:

03~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplememal 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 directer
a{ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
th an address, with all other like empowered.

FUATERE REQUIRED

208 (3 8- 760Y

/ Dals

Daytima Phone #

Fa2elR-11V)]

=3
<

CR2EQ34 (10/02)



