FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P95000067527 ST ecretary of State
1. Entity Name ; 04-14-2003 90226 010 ***150.00
THE BEAUTY CENTER, INC.
Principal Place of Busi'ness - Mailing Address )
1501 E. LAS OLAS BLVD 1501 E. LAS OLAS BLVD T
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33301
S — IR AGEAREII

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650604180 Not Applicable
p Country Zip Courtry 5. Certificate of Status Desired [l 38'75 Addiﬁonal
68 Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OchTepa __ EL A ne

OCHEHA' ELAINE T T T T . - - | Street:Address (PO Box Numbdr i& Not‘A;_g;ptable oo

2020 SWEETBAX WAY /49‘/1/ SE & ovRe

HOLLYWOOD FL 33019

City + . Zip Coge
Daa/ia  Peicy, FL | 3% 00 ¢/

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or poth, in tHe State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE MM&/ ELAwe Och TERA —/Res ey T L)I/H /2_3

Signature, lyped or printed name a! regis:lered agent and lills if applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
L}
AftF"i}IE Now!i! !;EE I§;$150.00 9, Election Campaigr Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P . Obeste . § me F X Cnange [ Addition
NAME ELAINE OCHTERA NAME Elrwe OcbTeeA
sTREET ADDRESS | 2020 SWEETBAY WAY . SRETAORESS | /O S S E ™ Couer
orv-st-zp | HOLLYWOOD FL 33109 CITY-§T-2P DAN I (Beaci, /1~ B3o0of
TITE “a . T [ celete TITLE O Change . [] Additien
NAME ' . s ] name
STREET ATDRESS s STREET ADDRESS
CrY-st-zip . | “- o CITY-ST-2IP
TITLE ) [ palete TITLE [ Change [ Acdition
NAME NAME
$TREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE e wamt e o] Delete, _ JTME o . _ . [ Change  [T] Addition
NAME NAME ’ o
STREET ADDRESS STREEY ADCRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 répart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %@M REQEIRRD Ochrees Y/11/e> g 5e/ 979 2.L/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayhme’Phuns #

PO LG

"y

CR2E034 (10/02)



