FILED
2005 FOR FROFIT CORPORATION Jul 20, 2005 8:00 am

DOCUMENT # P02000085290 Secretary of State
1. Entity Name 07-20-2005 90024 032 ***550.00
PRESTIGE UNISEX SALCN, INC.
Principal Place of Business Mailing Address
1218 SOUTH DIXIE HWY 1218 SOUTH DIXIE HWY
LAKE WORTH, FL. 33460 LAKE WORTH, FL 33460 30056219
F s 0O O G G W
Suite, Apt. #, elc. Suite, Apl. #, etc, 07052005 Chg-P CR2E034 (10/03) -
City & State Cily & Stata 4. FEl Number .Applied For
- . X - 06-1645498 ___ [ [NotApplicabte
Zio Country Zip Country 5. Certificate of Status Desired (W] geaegfq Gﬁm"""’
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agem

Name
LOUIS-JEUNE, ROSEMELA

1218 SOUTH DIXIE HWY Street Address (P.Q. Box Number is Mot Acceptable)

LAKE WORTH, FL 33460

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, end accept
the obligatlans of registered agent.

SIGNATURE
Signatira, wpad er printedt name of registerad agant and tia if applicabla. (NOTE: Registerad Agent signature raquetea whar rainstating) DATE
FILE NOWTI! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by Septeamber 7, 2005 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS iN 11
NIE PD 3 beteta e [ Change [ Addition
HAME LOUIS-JEUNE, ROSEMELA MANAGER NAME
STREET ALDRESS | 1218 SOUTH DIXIE HWY STREET ADDRESS
CITY-S5-2P LAKE WORTH, FL 33460 CITY-ST-2P
TITLE 1 betete mE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_onsrae | e _ _. CiTY-S1- 29 _ L
e 1 petete Tne OcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eTY-ST-2p
TLE 7 Detetn TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TinLE £ Detee e [ Changs [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Delate TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-71P

12, i haraby certily thet the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicated on this report or supplementat repost is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other lilkg empowered.
SIGNATURE: * 7/ 67@/{5?5— 56 [ S F22527

TURE ANMD TYPED FICER OR NRECTOR




