FILED
Apr 23,2003 8:00 am

2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000117661 o

1. Entity Name
GIL'S BEAUTY CHATEAL, INC.

04-11-2003 20091 032 ***150.00

JJUYLJEED
Principal Place of Business Mailing Address
1803 E. SAMPLE ROAD 1603. €. SAMPLE ROAD
POMPANO BEACH FL 33084 POMPANG BEACH FL 33084

AR

2. Principal Place of Busingss

3. Maliing Address

Suite, Apt. #, etC.

Suite, Apt. #, elc.

{3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber . Lo oo ’ Applied For
03}&#&%‘[—5 = Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge%z?q 3:’:;@&1
6, Name and Address of Currem Registerad Agent 7. Name and Address of New Ragistered Agent
Name

VELEZ @ S o e e 11 amn | e mir s cpme—ee — - | Strget Address.(P.0..Box Number.is Not Acceptable) -

1803 E. SAMPLE ROAD
POMPANO BEACH FL 33064

' City FL [ZeCoce

Ihe obiigations of registered agent.

SIGNATURE

8. Tha above named entity subimits this staternent for the purpese of changing Its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

{NOTE: Aagistarsd Apent nigniture mquited when renstating) DATE

typect or printed nama of registemd agent snd tine ¥ SpDIeMe.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Func Contribution.

' $5.00 May B
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WRE D ' [ petete TmE [ Change [ Addition | &
KA VELEZ, GILDARDO NANE =)
_smeer anoress | 1803 E. SAMPLE ROAD STREET ADDRESS g
*avsr.ze | POMPANO BEACH FL 33064 CY-57-2p g
L £ Delee me O Crange  [J Addiion g
* HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- P
TME 7 petete TALE O Crangs [ Addition
NAME — e o NE N N i
Tsmeeraboeess | T TN SR AbDRess T o
CITY-ST-2P CITY-ST-2P
TME P ~ ~[3-Delete == o & MES o] ~ =i — e T =X 0page [ Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-2P
mE O pekes TILE [}change [ Addtion
RAME. NAME
STREET ADDAESS STREET ADDAESS
CITY-$1- 200 Cy-S7-2P
TIE {0 oetess TLE ClCrenge [} Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ciy-S1-29 ' CIY-51-21P )
12. | hereby certify that tha information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.0;%3)6). Florida Statutes. | further certify that the information
Indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver of trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other 1lke empowered. .
. r . , a
SIGNATURE:  (GRALFEL NS, REAARED Y- F—0F 95y Y- ¥ ¥ G

SIGNATURE ANG TYPED OR PRINTED NAME OF $IGNING OFFICER 33 DIRECTOR Cate Daytima Proos «




