2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

)OCUMENT #  P02000086745 Secretary of State
. Entity Name
02-21-2003 Hokox
OTAL BEAUTY EXPERIENCE, INC. 90199 038 ™**130.00
rincipal Place of Business Mailing Address
5810 BUNCHE PARK SCHOOL DR 15910.BUNGHE PARK SCHOOL DR
ILAME FL 33054 MIAMI FL 33054
. Principal Place of Business 3. Mailing Address H“""l l“ I|“I “lN ||m I“” “"“lll”l“' I““ l“" I’“l |l“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
&‘% 7 ‘4@7 Not Applicable
Zip Country Zip Country 5. Cerfificate of Stalus Desired O ?g'gesql’;?:éﬁonal
[ 6. Name and Address of Current Registered Agent .. . - . - _-7..Name and Addrass of New Reglstered Agent -~ . . —
B Name
CAREY, NICOLE Sireet Address {P.0. Box Number is Not Acceptable)
15810 BUNCHE PARK SCHOGL DR
MIAMI FL 33054
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable. {NGTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R )
Ateray 1, 2002 Foo il be $550.00 5 ool Carmatn e [ S

Make Check Payable to Florida Department of State '

10. OFFICERS AND-DEF!ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 1

TILE P i 3 elete TITLE [ Change [T Addition g

NAME CAREY, NICOLE NAME S |

sTREeT Aooress | 15810 BUNCHE PARK SCHOOL DR STREET ADDRESS &

CITY-ST-2P MIAMI FL 33054 oITY-$7-21P b
(3]

TITLE v 3 Delete TITLE [ change [ Addition (C_E)

NAME BUTLER, GLORIA NAME

STREET ADDRESS
CITY- 5T-2IF

stree aooiess | 15810 BUNCHE PARK SCHOOL DR
crv-st-z¢ | MIAMI FL 33054

_ [ Change___ ] Addition i _

TITLE S [ [1 elete. SJTE = — - ‘
HAHE BUTLER, LEQUAN NAME

STREET ADDRESS
CITY- ST-21P

sTReeT Anoress | 15810 BUNCHE PARK SCHOOL DR
omv-st-2P | MIAMI FL 33054

TITLE [ Deleta TILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZiP Clry-8T-2IP

TITLE [ palete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-21P CITY-ST-2IP

TITLE [ Delete TILE (] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director

of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres with gjl other like empowered.

i WERUIRED 7J 403 T30

MAME OF sﬁme OFFICER OR DIRECTOR ,Dale ' Daytime Phona #
-

SIGNATURE:




