2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State
DOCUMENT # P02000079193 B 01-23-2003 90074 033 ***150.00
1. Entity Name ’ .

RENAISSANCE BARBER SHOP & BEAUTY SUPPLIES, INC.
y/
Principal Place of Business Mailing Addrass v
521 E SAMPLE RD 521 E SAMPLE RD
POMPANO BCH FL 33064 POMPANG BCH FL 33064
S SE— (MRS
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
5% ’O7EQO0? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gg';?qmﬁmm
~ 6. Name and Address of Current Reglstered Agent - . e - . 7. NAMO and Address of New Registered Agent
Name
EACCOUNTANT SMI:.COMF uc———-—- T T g;Sﬂ:e;:-Addresi;s (F;:O. B;: Number is Not Acceplable)
1437 NE 4 AVE
FT LAUDERDALE FL 33311
City FL Zip Code

64¢c‘=uwmu¢r % Cevze, £¢¢

o | :
OjZ:Z‘rging its regislered office or registerad agent. or both, in the State of Florida. 1 am familiar with, ang accept

Make Check Payable to Fiorida Department of State

SIGNATURE
d mgeni and title d spplEsbls. (NOTE: Registored Agend signatura raquire when reinslaling) GATE
FILE NOW!I! FEE IS $150.00 '
9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Added fo Fees

0. . - OFFICERS AND DIRECTORS N K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O oetete TILE [ change [ Addition
NAME SENAT, ODINEL NAME

STREET ADCRESS | 521 E SAMPLE RD . STREET ADDRESS

cre-s-10 - {POMPAND BCH FL 33064 cIy- ST-7P

mE 3 Detete TME i CJchangs ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CIIY.-ST_-.ZIP A R - - - el FIITY-ST-Z!P_ - o N

THLE O pelete e {IcChange [ Addition
NAME MAME o .
- $TREE1 ADDRESS | — - =W Gincera00Ress |

CITY-ST- 2P . CITY-ST. 7P

s ] Delete me O chenge T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - 4 orv-st-ap

TIRLE [ Delgte TITLE ] Changs [ Addition
HAME NAME )

STREET ADDRESS STREET ADORESS

CITY-53- 7P CITY-5T- 2P

TITLE O oetets TILE {JChange  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

oITY-51-29 CITY-ST- 2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental raport Is true an

changed. or ¢n an attachment with an address, wilh all plher like empowared.

SIGNATURE: o< @

d
n —~a e lo " \
N AR ntﬁ@'}“/"}/

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
I : accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER oayﬁdon

Oaytima Phane 4

P

CR2E034 (10/02)



