2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P02000049747 Secretary of State
1. Entity Name 05-05-2003 90234 027 ***150.00
ABOVE & BEYOND SALON, INC.
Principal Place of Business Maziling Address
3656 N ANDREWS AVE 3656 N ANDREWS AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
- . I RIRIAL RGN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite. Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Ié)
City & State City & State 4. FEI Numbe | Applied For
364‘5-0 3 O ?3 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
e T T e e - = - | -Name — - — -
KING’ ROBERT L Street Address (P.C. Box Number is Not Acceptable)
2780 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306
City FL Zip Code

road emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“ — Pt ( Kive 7&4"0?

8. Thea above ng
the obligatid

SIGNATURE
élgna!ure yped wbﬁmd harme of rcémmﬂfg;nl and title if applicable. {NOTE: Registered Agent sid’natura raguirad whan reinslating) DATE

- FILE NOW!II FEE IS $150.60 . - .

. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
“hake Check Payable to Florida Department of State

10, R OFFICERS AND D/RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Gelete TTLE [ Change [ Addition
NAME SWINEHART, PATRICIA L HAME
STREET ADDRESS | 3656 N ANDREWS AVE STREET ADDRESS
crv-s-ze | FORT LAUDERDALE FL 33309 CITY-ST-2P
TITLE [ Gelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me ST O Delete e ‘ © Y 77 [lchange” [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TILE [ Delete THLE O Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
+ CHY-ST-2P CITY-ST-ZIP )
TTLE O oelete TITLE (3 change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IF

12. 1 hereby certify thal the informaticn sueBliedvith this filing dees not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplggental geffort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or-the receiyef or tr B cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7 L DUIRED SN 43 GsYST 2/

OR PRWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LY P WIVAVIV)

CR2E034 (10/02)



