2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am:

LR VP

PE(n)mCNLaJmIEAENT # P02000038128

RENAISSANCE HAIR & NAIL EXPERIANCE, INC.

Secretary of State

05-12-2003 90226 020 ***150.00

Mailing Address
6316 LANTANA ROAD
LAKE WORTH FL 33463

Principal Place of Business
6316 LANTANA ROAD
LAKE WORTH FL 33483

2. Principal Place of Business 3. Mailing Address

IR TS

Suile, Apt. #, etc, Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIN V Applied For
%-’ 45 Not Applicable
Zi 3 - Zip - ’ N Count hd
® Country P ountry 5, Certsflcate of Status Desired O * $8.75 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S' DONNA L Street Address (P.Q. Box Number is Not Acceptable)

6660 EAST CALUMET CIRCLE
LAKE WORTH FL 33467

City Zip Code

FL

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S6L-A24-330,

Signature, typad or printed name Mragistesbd Spdnt and te if applicable.

{NOTE: Regisiered Agant signature required when reinsiating)

0>

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

@ Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE p (] Delete THLE O change O Adultion | S
NAME LEWIS, DONNA L NAME =
sTreeT AooRess | 6660 EAST CALUMET CIRCLE STREET ADDRESS 3
CITY-5T-2IP LAKE WORTH FL 33467 CITY-S7-2IP g
TITLE Y [ petete TITLE [ Change ] Addition %
NAME ROBERTS, KARON L NAME

STREET ADDRESS | 18619 QCEAN MIST STREET ADDRESS

cmv-s1-2¢-- - |BOCA-RATON FL 33498- - — - - CITY-§7-2iP - R s

TINE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS T

GITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-ST-ZP

TILE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS | -

CITY-5T-2IP omv-st-ze, |

TIMLE [ elete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

er or trustee mpowered tyexecute thi
changed, ar on an attachment itl cr) lik

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

"l M e
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFHCER or DIRg@foR

Fjjoz.

Date * 7 bayllme



