2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 20745 017 ***150.00

1. Entity Name

l%II&AUDE & GUERLING UNISEX BEAUTY SALON,

DOCUMENT # P02000060138

Principal Place of Business
6815 PEMEROKE RD.
¥

PEMBROKE PINES, FL 33023

Malling Address

8250 NE 2ND AVE
MIAMI, FL 33138

30123297

2. Pringipat Place of Buginass

3. Malling Adcrass

A T A

Suite, Apl. 4, elc.

Sulte, Apt, #, etc,

) CHECK HERE I MAKING CHANGES

o

City & State City & Stale 4. FEl Number Applied For
DR_OCH54 08 7 Not Applicable
Zip Country Zip Country i ; $8.75 additiona
N N . 5. Certificate of Stalus Desired 0O Foo Reguired -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Rol &onal D Name -
JEAN-PIERRE, GUERLING
8250 NE 2ND AVE Streel Address (P.O. Box Number |s Not Acceptable)
MIAMI, FLORIDA, FL 33138
City FL | 2ip Code

10,

B. The above named entity supmils this statement for the purpose of changing
the obligal_lonsol regigiers

SIGNATURE

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

M okoéf//?‘}/ﬂ_g .

2. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
L, - Added ta Foes .

ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 131

OFFICERS AND DIRECTORS 11,
e PRoRena2D [ Delete e O cherge [ Addition | &
NAME JEAN-PIERRE, GUERLING . NAvE L g
STREET AbDRESS | 8260 NE 2ND AYE STREET ADDRESS §
Cy-51-2P MIAMI, FL 33138 cav-81.2p 8
o
e Y [ Delete IHLE s [JCherge [ Addition s
NAWE JEAN-PIERRE, CLAUDE NAME
STREETADDRESS | 8250 NE 2ND AVE STRET ADDRESS
cnv-s1-2p MIAMI, FL 33138 . CAY-81-21p
e . D ooetee Ime Ol Cenge [ Addilion
NAME T T - - NAME - - - -
ST%E) ADDRESS STREEY ADDRESS
cny-s1-2p cny-st-np
yme [ Delete MLE [l Chenge [ Additions
NANE NAME '
STREET ADDRESS STREET ADDRESS
City-51-2P Cy-ST-np
Tme [ belete e I Change [ Addition
NAME ’ o A
STREET ADDRESS - , LT - - SIRETADDRESS | - s o]
cny-s1-2p 1 o R - LV -2 [~ . - B T A
TiLE. A i O Delee 0LE res . + [0 Change ., (] Addition
NAME ColL NAME R NPT CHEE I LS P T
- i)

STREET ADDRESS - Y - . SIREEVADDRESS § . . L. e e
ooy-stpe | T e e T T e IO T Lt
12. | hereby certify that the information supplled wih this filng does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. IHurther certify that the Information

inciicated on this repon o Supplemental report is true and accurale and that my signalure shall have the same lagal eflect as if made under oath; that | am an officer or director

of the corparation or the réceiver or rusiee empowered 1o execule this reporl as réquired by Chapter 807, Florida Stalules; and that my name appears in Block 10 o Block 11 4f

changed, or on an attachment withLagaddiess, with all other like empowelad, .

. 7.
7a i L g ol / -~ "(y
SIGNATURE; sc=A7=22=5 S a}gﬁ-q,ff X Q/ 50 /92
afiATIRE JHD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECIJR i Caa - ylimd Fhgna ¥
7 d

27"



