“ 2003 FOR PROFIT CORPORATYON-
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am
Secretary of State

41

PE%WCNUMENT # P02000096023

LA CHE BEAUTY SALON, INC.

04-18-2003 90445 034 ***150.00

Mailing Address
316 WILSHIRE BLVD

Principal Place of Business
316 WILSHIRE BLVD
CASSELBERRY FL 32707

CASSELBERRY FL 32007

55041935

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

O

[ CHECK HEFIE IF MAKING CHANGES

City & State City & State 4, FEI Numbaer Applied For
q 1‘- 0 q D‘!R 2 7 Not Applicable
P Gounty Z Country 5. Certificate of Status Desirecl

O $8 75 Additional
; Fes Aequired

; Nlme and Address of Cumrent Regi.ﬁered Aggnt. .

e

= YA e

OLIVA, MARIA C
1142 DAPPLED ELM LN
WINTER SPRINGS FL 32708

- Name-

7.“Name and Acdrexs of Now Regiatered Agefit = -

Streat Address (P.O. Box Number is Not Asceptabile)

City

Zip Code

FL

8. The above named enlity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiitar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed or printed name ol regisiasd agent and title il appicabis. (NOTE: Regi A iy required wh q DATE
FILE NOWI!L. FEE IS $150.00 ) . R
Aftor May 1,200 Fos will be $550.00 - et Fond Gemeian Ay 0

Make CMCIG Payabln to Florida Department of Stata :

10. OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11 -

me Mania ;7 O pelete e Do Dwiton | 8

e II¢2 o ¢fm (ane @e doatf e g

STREET ADDRESS i STREET ADDRESS é

Ury-ST-F 9 w; n ’ Q 32'”2 CIY- ST+ 2P 2

s O3 elets me O Chane [ Addition g

NAME A NAME

STREET ADDRESS | STREET ADDRESS

Crry-51-aP CiTY-5T-2pP

e . o [ etete_ e . e - e ] Change 3 Addidon
RETTY S - - _ _NAME [ U R S S
~STREET ADDRESS |~ —— ~ T STAEET ADDRESS

CITY-ST.21P Y- $1- 2P .

ImE [ Datet TMLE O change  (J Addition

NAME | NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P citv-51-2p

e O peiete TME O change ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

cIry-§1- 2P Criy-81-2p

TIRE O Gelete TmE ) [Jchenge £ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

12. | hareby ceriily that the infay
indicated on this report or sUpg

of tha corporalion or the receiver _
hmallgther like empowaere:

Fation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
smantal report s true and accurate and that my signalure shall have the same legal effact as if made under oath; thal | am an officer or dirncior
red 1o exacute this repog as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block: 11 if

o3 Sbs 2243

Date

Dayiime Phone #




