2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS HEPORTJUBR)

DOCUMENT #

1. Entity Name

LUCINDA HOUSE OF BEAUTY, INC.

P95000072972

Principal Place of Business
5417 N. STATE ROAD 7
MARGATE FL 33319

Mailing Address
5417 N. STATE ROAD 7
MARGATE FL 33318

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90086 030 ***150.00

LIVRUURL

A

2. Pringipal Place of Business 3. Mailing Address

- m -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ri. FEI Number 8 Applled For

65'%0941 Not Applicable

Zi Lintr Zi Countr i

P Country P ouniry 5, Certificate of Status Desired [ $8.75 Additional

Fee Required
6, Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name

KING' JENNIFER Streat Address (P.O. Box Number ig Not Acceptable)
39 ANN LEE LANE
TAMARAC FL 33319

City

Zip Code

FL

8. The above named entity submits this staternenti for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signawre, typed or printed name of registerad agent and lille i applicabla.

(NOTE: Registersd Agen! signature required when reinstating)

DATE

FILE NOW!! FEE IS.$156.00 .. ... .-| =
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department ot State

'$5.00 may Be

Added to Faes

9. Electién Campaign Financing
Trust Fund Conitribution.

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE P [ Delete TITLE [JChange [ Addition
HAME KING, JENNIFER NAME

streeTsanoress | 39 ANN LEE UNE STREET ADDRESS

arv-s-2p | TAMARAC FL 33019 CITY-ST-21P

TINE ' O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-SE-ZIP

e [ Delate TLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST. 2P ‘ - CITY-ST-2IP

THLE O petete TITLE [ change [ Addition
NAME e - e o NAME e e - - - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Z1P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemenial reporf'is true and accurale and that my signature shalt have the sarme legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee ey

powered to gxect
changed, or on an attachment with an address, wit empowered.
.
: e REQUIRED

SIGNATURE: 8 &t

[ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 17 if

K‘LQ\—?—O\Q 95Y-135 -85

SIGNATUNE ANDWP@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

LSGLGeN

AY

CR2E034 (10/02)



