FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION S§p 04, 2003 8:00 am
e

cretary of State
D ENT
1. E(r?myCNl;lmeI N # P960000391 59 09-04-2003 920068 011 ***550.00
MIMIE'S HOUSE OF BEAUTY, INC.
Principal Place of Business Maiiing Address
3007 WEST CYPRESS AVENUE 3007 WEST CYPRESS AVENUE
TAMPA FL 33624 TAMPA FL 33624
I I AR R
Suite, Apt. #, elc. .' Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 7566 Applied For
. 59-33 2 Not Applicable
p Sountry Zp . Country 5. Certificate of Status Desired O $8.75 Additional
- | P T ——— e e - FeeRequired =
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name
MADISON' MIREILLE T Street Address (PQ. Box Number is Not Acceptable)
4747 WATERS AVE
APT 1503
TAMPA FL 33614 B City FL | ZpCoce

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

——

/.

BIGNATURE _&- L’

Signature, typed m‘d nama of registerad agent af:.d..ﬂ'n‘ii’applicab!e. (NOTE: Registerad Agenl signatura required when 7ainstating) DATE
. ?
FILE NOW! FEE IS $550.00
‘A 9. Election Campaign Financi
‘After September 10, 2003 Fee will be $750.00 fon Campaign Fancing. $5.00 May Be
Ll . Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST R [ Dslete TITLE [ change  [] Addition
NAME MADISON, MIREILLE T ™ NAME
street ADoress | 4747 WATERS AVE APT 1503 STREET ADDRESS
orv-st-z¢ | TAMPA FL 33614 : SITY-ST-2P
TME [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-1-27IP - - - CTY-gTzIp =~ - - - e
TiTLE O Delete TME TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST1- 2P
L -, ] Delete TILE [ change [ Addition
NAME T HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIFLE [ Delete TITLE ‘ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L. . CITY-S1- 2P
TILE ' [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-21P

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 supplemental report 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
of the corporation or the recaiver of trustee smpoweared to exscute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrgent with an a s, with ail oiher like empowered.
%3 e
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

phetogtt e

L0600

AV

CR2E034 (4/03)



