FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P02000085290 Secretary of State
1. Entity Name 03-13-2003 90053 007 ***150.00
PRESTIGE UNISEX SALON, INC.
Pringipal Place of Business Mailing Address .
1218 SOUTH DIXIE HWY 1218 SOUTH DIXIE HWY JUuUdvddg
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Sulte, Apt. #, etc. Sutte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FE|Number » __ Applied For
_ : OC—-1640 49K Not Applicablo
Z. . e .
P Country ip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
| .
LOUIS-JEUNE, ROSEMELA Street Address (P.0. Box Nurnber is Not Acceptable)
1218 SQUTH DIXIE HWY
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinslating) DATE
1. ==
FILE NQW!!! FEE IS $150.00 , I .
. : 3 9. Election Campaign Financing $5.00 May B2
Aﬂer;May 1,2003 Fee wili be 5550.00 Trust Fund Centribution. O Added tc Fees
Make Check Payable to Florida Department of State .
10.° QOFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Delee TITLE [ Change  [] Addition
NAME LOUIS-JEUNE, ROSEMELA MANAGER NAME
sTReET AboRess | 1218 SOUTH DIXIE HWY STREET ADDRESS
CITY-5T-2tP LAKE WORTH FL 33460 CITY-ST-2IP
TIE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS -
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . - NAME - -
— s - T
B ~ | . — [y
STREET ADURESS j STREET ATIDRESS ™= ——— - T
CITY-ST-21P CITY-ST-2iP
TITE [ oelete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 path; that | am an officer or director
of the corporalion or the receiver or trustee empawered to exgcute this report as required by Chapter 657, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all othgifike empowered, '

-

:

z

CR2E034 (10/02)

SIGNATURE: JRED o228 o> (56)5838529

OFFICER OR DIRECTOR Thte T Daytime Phona #




