2002 UNIFORM BUSINESS REPORT (UBR)

ar

FILED
May 21, 2002 8:00 am

4f.

DOCUMENT #

1. Entity Name

P94000027129

BEAU MONDE HAIR SALON, INC.

Secretary of State

04-16-2002 90049 006 ***150.00

Principal Place of Business Malling Address

165 WEKIVA SPRINGS ROAD 165 WEKIVA SPRINGS ROAD 2 8 2 a 5
SUITE 111 SUITE 111 L33 1)
LONGWOOD FL 32179 LONGWOOD FL 321719

[T

A

2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number Applled For
59+ 3233441 Not Applicabla
Ze Country o Country 5. Certiicate of Status Desied [ - gg(gfq Addltional
. 6. Name and Address of Curvent Registered Agant 7. Name and Address of New Reglstared Agent
- - T " TR s == il NAME gt e e e L L _ N
, GALE RITHARS S
RAINONE, LAWRENCE -- T - Slr s (P.O. E'qumbe is ng. epmbleg Su/
165 WEKIVA SPRINGS ROAD | GETGIERTR SHAES RoaD Suire pl]
SURE 1M
IJONGWOODFI.&'US ﬂ | CIWL.DNO‘”ODD FL ﬁgcﬂjgvv?
('; jts regisjeded office or regfSidred agent. or both, in the State of Floridg.

8. The above named

tity submits 1Wm for the purpose of m
o«

1

7{99/07,

TE

Ey,:.mapmndmﬂmnmmmmwmm-. ]" “N&E'Hfomﬂmmdﬂmmmﬂ\ﬁrdmmm)

9. This corporation is eligible to satishy its Intangible NOWN léEE IS $150.00 . L
Tax filin reu.l,rirerﬂerng and elects gdo 50. i After » 2002 Fes will ba $550.00 1 si:‘;:'opﬂpﬁ.ag:::;?:u:::" e mon::i:a
(See criteria on back) O Make C| Payabie to Departmant of State :
. DFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TNE P O peleta THLE O crange ] Addition | 5
HAvE RAINONE, LAWRENCE N e
STz ADORESS | 165 WEKIVA SPRINGS ROAD, SUITE 111 STREET ADLRESS &
om-st-2¢ | ONGWOOD FL 32779 CirY-S1-2p iy
LE vPpP Vo 0 Detete e {Dctange [ Agation | G
we  1GALE RIcHARD S ‘ e
smeetiooness ) e WEK VA SPRINGS RoAD Suite 111 | smertaoomess
o [Congwood B 32779 o-s1-2¢
me o Does me D Change (1 Asdition
— 1= NAME — =+ P PRSI S e FENREIN - 3 171 V] St S —_— S - — i e 5
STREET ADDRESS STREET ADORESS
Ciry-si-2I7 - Ciy-§1-2p --
TTLE O pelats TRE Clchangs [0 Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-51-21P
TLE O Detets TME [OChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
L T Ciry-5T-2°
e ’ O vetete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P cny-S7-op
13. | hersby cartig_ that tha informalion suppiied with this fiting does not qualily for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer o director

of the corporalion or the recei
changed, of on an

SIGNATURE

ith an address, wih ali

or trustee empowered Lo exacute this rapog 48 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
e empowered,

oA fj'g{;l;AuREmcE RAIN on E 'f/g; /09- ﬂ%ﬁ?ﬁ‘% %

TURE AND TYPED OR PRINTED HAME OF SKANING OFFICER GR DIRECTOR




