FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT #  P94000027129 Secretary of State

1. Entity Name 02-17-2003 90176 006 ***150.00
BEAU MONDE HAIR SALON, INC.

Principal Place of Business Mailing Address
165 WEKIVA SPRINGS ROAD 165 WEKIVA SPRINGS RQOAD
SUITE 111 SUITE 111

2. Principal Place of Business

oamo B—— AR AT

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3233441 Not Applicable
O $8.75 addionat

Zi Countr Zi n .
P ] uny P Country 5. Certificate of Status Desired

Fea Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— e A Name-

RICHARDS, GALE
165 WEKIVA SPRINGS ROAD

Street Address (P.O. Box Number is Not Acceplable)

SUITE t11

LONGWOOD FL 32779 City FL | ZnCoce

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aoz

] Slgnaﬁfﬂw jpun&ad name of regrslsr\éd-egent and titla if aps{ ICBb'E 7 (NCTE: Registered Agent signature required when reinstating) DATE

8. The gbove named e
the obligationy’of regifsteredfagpnt,

Aﬁ::lanE ?wuo!s‘?:: l:fﬁl t":gsgg o0 ; 9. Election Campaign Financing $5.00 may Be
] - Trust Fund Contribution. O Added to Fees

Make Check P le to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE P O oelete TITLE [ change [ Addition
NAME RAINONE, LAWRENCE NAME
streer acoress | 165 WEKIVA SPRINGS ROAD, SUITE 111 STREET ADDRESS
crv-s1-2p | LONGWOOD FL 32779 CITY-ST-2IP
TMLE VP [ Detete TILE [ Change  [] Addition
NAME RICHARDS, GALE NAME
sTReET ADDRESS | 165 WEKIVA SPRINGS ROAD, STE 111 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
TIME [ pelete TITLE - [JChange [ Addition
NAME ' - o NAME —_— -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Delete TITLE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and aggyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyet or trustee empowered 1o, je this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block ih!

changed, or on an attachme| ith an address, with all obfer likg empowered. tf
SIGNATUR ANURED. Lawgencs Iem NovE 2 14'03( e~ %od
Data Daytin™® Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

001 AN |

Av

CR2E034 (10/02)



