FILED

2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT# P0200009159 @
CLAUDIA'S BEAUTY SALON CORP. 5\

Secretary of State

04-17-2003 20221 048 ***150.00

Principal Place of

FOA-EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060

Mailing
TO4EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060

23036817

2. Principal Piace of Business

3. Mailing Address

Suite. Apt #. etc.

Suite, Apt. 4. etc

T} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01-0741469 Not Applicable
Zip Country Zip Country . $8.75 aAdditionat
USA USA i.’-(f::;t:ﬁcate of Status D Fee Required
T 8. Namo and-Addrace of Curront-Reglatered —— —— - ..——-T. Name and Addraas-of Now Registerad - -1
[p——y Name FLYE—
CLAUDIA M.C. PEREIRA
704 EAST ATLANTIC BLVD. Street Address (P 0 Box Number is Not Acceptabie}
POMPANQO BEACH FL 33060
City Zip Code
A | FL _—
8. The above named enti mits ghis staterent fopdhe purpose of changing s registered affice or registered agent. or both, in the Stats of Florida.
SIGNATURE
Signature, tfﬂ o 5 (NOYE: Registerad Agent algnature required when telnstating) DAT
E
1
§ H
FIKE NO FEE ES 5?59 00 9. Election Campaian Financing $5.00 may Be
After Wtay ¥ 2003 Fee will be $550. ec Trust Fund Costribution Agded o Fees
Wake Che ayable 1o Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD JDelete i [ change [} Addition
banE CLAUDIA M. C. PEREIRA L e
street aooress| 17576 WEEPING WILLOW TRAIL BT ADDRESS
erv.stze |BOCA RATON FL 33487 er-op
Tng VSD [ peiete O chang [ Additi
NAME LEVINE, MARIA S B o
street anoness| 1298 NW 85TH TERRACE 5T ADDRESS
env-et-2e  |CORAL SPRINGS FL 33071 § G0V st - 2
e [ oelete T chang []Additi
NAME - -
STHEET ADDRESS STREDT AUDRESS
GEY-S1- 4P Y- &7 2P
TILE ﬂ Delete [ cnange [ Adciition
HAE
STAEET ADDRESS STREE | ADDRESS
Gity -87-ZIP Foiiv-51- 20
e ] Delete [ lchang [ ]Additi
NAME EE - -
STREET ANDRESS ] STREET ADDBRSS
GiTY - 5T - ZiP fore s
TILE T oslete (Jchang [ Adduti
N - —~—
STREET ADDRESS
CITY - 5T-2IP

13.

SIGNATURE:

1 Hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplementdi report is true and accurate and that my signature shail have thy
of the corporation oF the receiver or trustee empowered to execute this report as qualified by chapter g 7
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

IGNATURE AT TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREG TGR i

ade under oath; that | am an officer or director
hat my name appears in Bicck 11 or Block 12 it

Iegal Fh‘em as it
da Statutes; any

— [haetiare Fhone ¥

Fi r



