']

FILED

2002 UNIFORM BUSINﬁSS\REPORT (UBR) Apr 18,2002 8:00 am

ecretary of State

04-18-2002 90468 048 ***150.00

DOCUMENT #  PQ50000729

1. Entity Nama

LUCINDA HOUSE OF BEAUTY, INC.

Principal Place of Business Mailing Addrass
5417 L STATE ROAD 7 5417 N. STATE ROAD 7
MARGATE FL 33319 MARGATE FL 33319
2. Principal Place of Business 3. Mailing Address ”"Hm "” “““ "m"m "m "m m)"m”“» Im”lll ||||
Suits, Apt. #, etc, Suite, Apt. #, elc, 0O NOT WFiITE N THIS SPACE
| ek e N S < T e S e =2
City & Slate City & State 4. FEf Number Applied For
| 650609418 Not Applicanie
Zip Country Zp Country - $B.75 additiona)
6. Certificate of Status Deslrad O Foe Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NNG: JENNFER™ ~~° T T o= o . Street Addrass (P.O. Box Number is Not Acceptable)
39 ANN LEE LANE
TAMARAC FL 33319
CL ) City FL ] Zip Code

8. The ebove naméd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida.

SIGNATURE -
Signatire, l“:ou o printed neme of 1egistered ager and titka if appiicabis. {NQTE; Reg AQen sigr required when (e D DATE
- 9._This corporation is_eligible to satisfy its Intangibla FILE NOWI! FEE S $15000 _ . (.. __ - = - T P
Tax ling requirement gnd elects to o 5o. After May 1, 2002 Fee will be $550.00 e Prande " $5.00 may 8o
{See criteria on back) ] Make Check Payable to Department of State )
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P. O pelets LE [ change [ Addition §
NAME KING, JENNIFER MAME Z
sTeEr AnokEss | 39, ANN LEE LINE .STREET ADERESS 3
Cmy-51-7P TAMARAC FL 33019 - Gvy-§1-2P ﬁ
mes T [ petese TLE Ocrange [ Addition | O
NAME A sa . .. : ‘t . . W{
STREETADDRESS.| .~ : STREET ADORESS
GITY-ST-2P - - CITY-ST-IP
TNE 3 Delete TE [Jchange [ Addition
NAME NAME ’
—SIREETADORESS |- = - — = ——— e e e STREEFADDRESS |_ _ [ [ —— - .
CITY-ST-2IP CTY-ST-21P
TITLE O velete TIMLE : O ctange [ Addition
NAME NAME
|~ STREET ADDRESS | ~———""= "= "= =2 e i i i 2 W STREETADDRESS = [, ¢ it mm oo S gt e+ e i =
CITY-ST- 2P CITY-ST-2P N
TLE 3 betete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CTY-ST-ZP CTY-5T-21p .
wme L ) . O oseter e " [cnage” T Addition
Y S -, . L NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-10 CrFY-5T-2IP

13. [ hereby certily that ihe information supplied with 1his filing

s not gualily for the exempticn stated in Section 119, 07&3)(;) Florida Statutes. { further cemry that the informalion
{7 indicated on this report or supplemental report is frue a

accurata and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of tha corporation-or the réceiver or irustea erm red o e, raport as required by Chepter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, Avi empowered.

SIGNATURE: /4—— L C /-B/Ldl, agq.13$- 2285

i
SIGYATURE AND TYPED OR PR!NTED NmmmDFFIC!ﬂ OR DIRECTOR Caytima Fhons #




