. FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000080307 02-02-2004 90029 014 ***150.00

1. Entity Name

BASTIEN UNISEX BEAUTY SALON INC.

Principal Place of Business Mailing Address

2200 SEACREST BLVD 2200 SEACREST BLVD

DELRAY BEACH, FIL. 33444 DELRAY BEACH, FL 33444

T e IVARVERR AR R
Sulte. Apt. #, elc. Suite, Apl. #. etc. 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

16-1616018 Not Applicable

Zp ’ Counuy Zip Country 5. Cerlificate of Status Desired O ?ese'gesqlﬁ?c%"onal

N §. Name and Addressof Current Registersd Agent —— - me-w T Name and Address ol New Reglstered Agent -

Name

BASTIEN, MARIE C
2200 SEACREST BLVD Street Address (P.0. Box Number is Not Acceplable)

DELRAY BEACH, FL 33444

City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signatwe. lyped or primed narme of regislered agent and title it applicable. {NOTE: Registared Agant signalute requited wian rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn F.inanc'mg - $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Deiete THE [ change [ Addition
NAME BASTIEN, MARIE C NAME
STREET ADDRESS | 2200 SEACREST BLVD STREET ADDRESS
CiTY-$T-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TILE . [ Delete TME ] Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 CITY-57-2IP
TME [ Delete TINE [OJChange ] Additicn
MARE . e e [ NAME _ . .. e -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
Tiie [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-S1-1P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TINE 1 Delete MLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CilY-S81-2IF

12. | hereby certity that the information supplied with this fling does not quality for the exemption stated in Section 1 19.0?§3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 1he corporation or the receiver or lrustee empowered to axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmgnt with an address, with all gther like empowered.

SIGNATURE: 3 _ MC Ouajlaw MARIE Gume BasTien o (|2 Jop

IGNATUREAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date T Daytime Phone #




