FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

AR~

DOCUMENT #  P02000101295 Secretary of State |
1. Entity Narme 03-24-2003 90208 026 **%150.00
EURO BEAUTY SALON, INC.
Principai Place of Business Mailing Address
400 MANDALAY AVENUE 400 MANDALAY AVENUE
CLEARWATER FL 33767 CLEARWATER FL 33767 )
S N AR AR
JE832 My e AN
Sulte, Apt. #, eic. Su:ite:' Aap;' #z' etc'A,’.—E 7 ) Ff' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Flor 24 32-p032 123 Not Applicable
Zp Country Zip 33760 Country 8§, Certificate of Status Desired O gg'g?qlﬁ:g;"o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- E _ - .. L F e eName, oo e s s e L —el -
BOUNNAKHOM, ALLEN Street Address (F.O. Bax Nurnber is Not Acceptable)
5883 DARREN COURT
CLEARWATER FL 33670

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 . ' Trust Fund Contribution. iJ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME FRES i DEST O Delete TITLE O Change [T Adition
NAME AlE~n BouvWd AR Hot NAME
STREETADDRESS | 1903 DAREEN er A . STREET ADDRESS
CITY-$T-2IP 4%4;7@, . r(t . 3375 e CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ory-sT-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME_. o . NAME
STREET ADDRESS T i - B 70 STREET ADDREGS::[ < e i - . L -
CITY-ST-ZIP CITY-ST-Z1P
TITE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P . CITY-ST-ZIP
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7IP

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

s iryg and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
th all other like empowerad.

indicated on this report or supplemental report,
of the corporation or the receiver or, y
changed, or on an attachment wi

SIGNATURE: | G Rovnptbivts __3M1/e3 [ 755 )‘/é/-Bzzj—A
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F RS e ——



