FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT #  P97000044520 Secretary of State

1. Entity Name 02-25-2003 90114 016 ***150.00
HANDS OF BEAUTY, INC.

;

Principal Place of Business Mailing Address
1015 EAST HILLSBORO BLVD 641 NE 29TH STREET

DEERFIELD BEACH FL 33064 POMPANO BEACH FL 33064

S S lllllﬁlllHllllﬂlIlUlllllllmllillIllllllllllllllIHIINIMIllll.llll'

10 1S BAST #rilaboRO betd I0 1S EAst Hrllabobo De

Suite, Apt. #, elc. Suite, At #, elc. [ CHECK HERE IF MAKING CHANGES
] City & State City & State 4. FEI Number Applied For
] -
Me@ BDet, DeerF L) Jeacw FCAINY. 650757476 Not Applicable
Zip v Country - le - COUﬂtfy' . ) $8 75 Additional
! ] 8. Certificate of Status Desired " !
FLISA] - | 0S| FAIAY US4 - . O i
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNAREZ’ PILAR Street Address (P.O. Box Number is Not Acceptable)

641 NW 30TH ST
POMPANO BEACH FL 33654

City FL Zip Code

8: The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the,obligagions of registered agent. - -

Sor

" S|GNATURE ]
i . lSignatura‘ typed or printeg name af registered agent and litle it applicable (NOTE: Registered Agant signature required when rginstating) DATE
. - 9 4.
i - FILE NOW!! FEE IS $150.00 6. Elostion Cambaian Financi
! N 3 paign Financing $5.00 May Be
Lo After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

| Make Chack Payable to Florida Department of State

10. . OFFICERS AND CIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE P [J Geleta TITLE [JChange [ Addition

HAME LINAREZ, PILAR NAME

STREET ADDRESS | 641 NW 39TH ST STREET ADDRESS

orv-st-2¢ | POMPANO BEACH FL 33064 CITY-ST-21P

MLE - 5 elete ‘ TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-S§T-2IP

e [T pefete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-T-21P

THLE ] Delete TILE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZP

TITLE 1 peste THLE [ Change  [] Addition
| MAME 4 o NAME !

STREET ADDRESS MM"——-—;__-___ <STREET ADDRESS—] - = o A —————— =y T =™

CITY-ST-2iP CiTY-ST-2IP

12. I hereby certify that the informaticn su
indicated an this report or supple
of the corporation or the receivef or trust,
changed, or an an attachment it

ied with this fiJiné; does not qualify far the exemption stated in Sectisn 119.07(3)(i), Florida Statutes. | further certify that the information
ntal rport is true and 4 rate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
empowered 1g gute this repart as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
dress, with all o e empowered.

SIGNATURE: _y & /REVERGUARED 1/7/03.\, :
/ 'SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR : ‘Data Daytime Phone #

A

CR2E034 (10/02)




