2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P02000038930

ARTISTIC BEAUTY SALON, INC.

Principal Place of Business

6406 ALESHEBA LANE
SARASQTA FL 34240

Mailing Address
6406 ALESHEBA LANE
) SARASOTA FL 34240

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90301 039 ***150.00

RO NER

2, Pnnupal Place of Busiress i 3. Mailing Addrgss J
35 M peneva Raad 956 N Berein £d-
Suite, Apt. # etc. S”“e AL # etc. C] CHECK HERE IF MAKING CHANGES
Ste 703 wife, To3
City & State — City & State 4. FEI Number Applied For
Camsotes ! FL ﬂ.rﬁ.%rb 0% —04;\;05—4 Not Applicable
Zip Country Zip Countr: - . $8.75 Additional
.;*;3 o . ‘-I”Q 6 9\ M’QA 5. Certfficate of Status Desired a Fes Required

6. Name and Address of Current Flegfstered Agent

7. Name and Address of New Fleglstered Agent

e - — e —— hy -
TNEE

“Onak TRAN
Street Address (P O. Box Number is Not Acceptahle)

6406 _Alechiba L. |
City z fﬂ\_g@“ FL Zip Cod[i;\ l/’D

8. The above named entity submits this statement for the purpoese of changing its regisiered office or registérgd agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations pisegistered agent.
4-15-0%

"
" DATE

VOIGT, STEPHEN F
VOIGT & VOIGT, P.A.
2042 BEE RIDGE ROAD
SARASOTA FL 34239

IahY
SR e T AT

SIGNATURE S
S\gn‘au&a typed or printed nar#’ol registered agant and rifle it applicabla.

k,& FILE, NOW FEE IS,_$150,QD._,@@_= st o
Atter May 1, 2003 Fee will be $550.00
Make g:!.'geck Payable to Florida Department of State

(NDTﬁlegistered Agent signarure required when reinstating)

.-=9:-Election.Campaign.Financing ==
Trust Fund Caontribution.

-~ $5.00. May.Ba.—
Added to Fees

§
2

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | 1. ADDITIONS!QHANGES TO OFFICERS AND DIRECTORS IN 11
e RESIPDENT 1 Dalete THTLE i -t o O Change 7 _.Additicn
NAME T\)R'\j Kll\" TUTE NAME \j- T
seeTaoviess | wop Ylesheba, Lane SREETADDRESS | - " : .
CITY-5T-21P Somsota | FL Fyady CITY-ST-2IP fo - N -
TILE [ pelete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE ) petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS L o M smeemanomess | — e
o = Cmy-ST-2IP e
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T- 2P CITY-ST-2ZIP
TITLE [ pelete TITLE (O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-72IP CITY-ST-21P
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all other

SIGNATURE: *ﬁ\.a WAALR

£ 2EQ

like empowered.

LI I

JIEED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-1§5-05  4/-$0428%(]

IGH‘Q}IRE ANDTYPED OR ﬁ,ﬂm‘ren NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

o




