o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90071 010 ***150.00

1. Entity Name

DOCUMENT # P02000017404
SHAHNAAZ BEAUTY CARE, INC.

10091441

Princi pal Pace of Business
2352 N# 138TH DRIVE
SUNRISE, FL. 33323

Mailing Address

2352 NW 138TH DRIVE
SUNRISE, FL 33323

2. Principal Mace of Business

3. Malling Address

Qe D TR

SUNRISE, FL 33323

Sutts, ApL 4. elc. Sule, Apt. &, ete. [ CHECK HERE IF MAKING CHANGES
Cay & State City & State 4. FEI Number Appliad For
e - o ;25‘-300376 2 hot Applicabie. - .
Zip Country Zip Country $8.75 addiional
8. Cenificate of Status Desired O Fao Required
6. Name and of Current Reg d Agent 7- Name and Address of New Registered Agent
Name

JAIN, INDU
2362 NW 139TH DRIVE Street Address (P.0. Box Number I3 Not Acceplable)

Clty FL l Zip Coce

tha obligations of registerad agent.

SIGNATURE

8. The above named eniily submits this slasement lor the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. 1 am famillar with, end acceplt

e T

Bionmuim, i O i Tvisd npma of meyir i agent snd e i = dicalie,

(NOTE: fagitnrau Apaniyignmium ol e wha s minsming) DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, O  Addedto Fees
ND HRECTORS X 3 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

tine PD 3 Deier e O Grange [ Additon | &
HAE JAIN, INDU s B - =
Stee1 aborss | 2362 WY 438TH DRIVE srETnRess | ' g
cny.si-zp SUNRISE, FL 33323 Lny-51-2p S
e [ Detete me O Change [ Mditan g
NAWE NAME

STRET AbORESS ‘STREET ADDRESS

Givy-5T-2¢ Cy-51-21P

TE O Desere TILE [1cChange [T Additon
nau e

STREET ADDRESS STREET ADDRESS

Civ-st-2p cv-51-21P

TmE [ Detex e ) O Ghange [ Additon
e " e e .- - -
STREE) ADDFESS STREET ADDRESS

cny-s1-2p CY-51-210

e [ Deler me DOtrenge [ Mdton
Nant NAME

STREES ADORESS STREEY ADDRESS

ov-51-2P oty.st.2p

me [ Deiee HE [JCrnge [ Additon
NAME NAME

STREE] ADDAESS SYREE) ADIESS

civ-st-1p oite-51-2p

12. | heraby certity that the informalion supplled with this filing coes not quatlly for the axamption staled in Section 119.07(3)1), Florida Statutaes. | further certfy thai the information
Indicatéa on this repan oF supplemental report Is rue and accurate end that iy signature shall have the same legal
of the corporation or the receiver or rusiea empower
changed, or on &n aftachmend with &n address. with all athar like empowered_

1 as i made unger oaih; thal | am an officer or director
#d 1o execule this repon as required by Ghapter 607, Floda Statutes; and that my name appears In Block 10 of Block 111f

d'-//&?/;ére ?)’f%{m

DNAME OF SIGMING DFACER OW DIRECTOR

LS_IGNATUBE:



