12. 1 hereby certify that the information guppblied wigh this filin

does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
G frue an |

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JOEPH IroBRASALA
//3/03 S4) =732-5\0y

V UHE REQU: ﬁuﬁ;zr:smc_:mr*

SIGNATURE ANDW’EDER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-] |
]
.2003 FOR PROFIT CORPORATION FILED E
)
. UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am |
DOCUMENT #  P02000010966 ' Secretary of State
1. Entity Name 01-13-2003 90137 001 ***150.00
ELEGANT BEAUTY SUPPLY #4, INC.
Principal Place of Business Mailing Address
414-418 N. FEDERAL HWY. 414-418 N. FEDERAL HWY.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Apptied For
5 36 6 cg 22— Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Heglsterad Agent 7. Name and Address of New Registered Agent
T 7" Name T ’ T oo
MOBASSALEH GEOHGE Street Address (PO, Box Mumber is Not Acceptable)
414-418 N. FEDERAL HWY.
BOYNTON BEACH Fl. 33435
City FL Zip Code
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 famitiar with, and accept
the cbligations of registered agent.
SI.GNATUHE
- Signature, typed or printed name cf registered agent and tite it apphicable (NOTE: Registered Agenl signature required when rainstating} DATE
4 FILE NOWH! FEE IS $150.00 :
- = 9. Election Campaign Financing $5.00 may Be
_After Ma.y 1,2003 Fe_e will be $550.00 . Trust Fund Contribution, Added to Fees
. Make Check Payable to Florida Department of State
10. i QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE D . -7 7 Ooelse TITLE (Ve P/_D X&:hange ] Addition 8_
NAME MOBASSALEH, GEORGE HAME =
streeT sooress | 414-418 N. FEDERAL HWY. STREET ADDRESS 3
arv-sr-ze | BOYNTON BEACH FL 33435 CHY-ST- TP 3
o
TME D O Delete TITLE % JX(Change 7 Adiion | &
Q
NAME IMBASALA, JOSEPH NAME
sTReeT a0DRESS | 414-418 N. FEDERAL HWY. STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33435 CITY-ST-ZP
TILE - [ oetete TITLE [J Change [ Addition
NAME — MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2ZIP
TITLE [ Delete TILE [Jchange [ Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Detete TITLE 1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ]\ CITY-SF-2IP



