-~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
May 08, 2003 8:00 am
Secretary of State

4/

REPORT (UBR)

DOCUMENT #

1. Entity Name

BOREN BEAUTY GRCUP, INC.

P97000057679

04-21-2003 91218 024 ***150.00

Principal Place of Business

1418 SOUTH ATLANTIC 1414
NEW SMYRNA BEACH FL 32169 NEW
us us

Mailing Address

65038767

SOUTH ATLANTIC
SMYRNA BEACH FL 32169

AR e

2. Pnncspail P‘I?::e gBUSI’I:_SF.L-A l\fT |C,.- 3 Max;e Addreé ATL A m‘&.
Suite. Ap1. 4, etc. Sude, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
NERW sSmerna BeH | REW Smyenvq BeH | * ™™™ 590455631 et Ao . .
3 21,4 C&“_g," A %letpq cm‘ nluey A 5. Cottfioals of Status Desired [ &gggﬁﬂ"“'
6. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Regtstered Agent
BOREN K P K B I e - fN%mBOQEMf)'KE-LLV- -—ﬁK—-' —— —_— -— —
1814 : EU"EA' o Straet ?Eﬂaﬁ(ﬁ%ﬂc‘:x Wﬂwﬁ lg} A U E‘. .
NEW SMYRNA BEACH FL 32169
S NEW SMYRNA BCH FL [P35,

8. The above named enlity fuhmits fhi talemenl for the
tha obhgauons of registerad
SIGNATURE

se ol chang ing its registered office or registerad agent, or both, in the Slate of Florida. 1 am !arm]iar with, and accept

1-10-0%

tm.dm'pdrmmd 1 Latrent and titls i

{NOTE: Flegistered Agent signatuns equimd when remsiztng) DATE

FILE NOW!! EEE IS $150.00 '
Altar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Efaction Campalgn Financing
Trust Fund Contribution,

$5.00 may Be

Added 0 Fags

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICEF!S AND DIRECTORS IN 11 -
TLE ) ] Delote TME - Dchage O Additon | &
NAME BOREN, KELLY K HAME g
smeeraooress | 1414 SOUTH ATLANTIC AVE STRECT ADDRESS 3
arv-st-zp | NEW SMYRNA BEACH FL 32189 cmy-st. e g
e [0 Dette me Clchange L) Addtion g
RAME NAME
STREET ADDRESS STREET ADDRESS
cY-SI-2P _ . CITY-5T-2F
TIMLE O Deiets WOLE O change ] Addilion
NAME B e
WewmEaoRESS | T T T o N s anoniss |T 0 . T
Cy-Sr-2iP CIFY-St. 2P
e O oelete WILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-7p CITY-51-2P
TITLE O Delete WTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2IP CITY-ST-21
Tne O Delete Tme Dlclange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SE- 2P iCﬂ"f'-ST-I[P
12, | hereby cer‘ll‘f}y1 that the intormation supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. i further certify that the Information
indlicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as it made under oath; that ! am an officer or director

SIGNATURE: SIGNATURE

of the corporation or the receiver of trusiee empoweared to execute this report as required by Chapter
changed, or on an altachment with an address, with all other like empowered.

607, da Statutes; and that my name appears In Block 10 or Block 11 it
' bto 55 0%

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR PIRECTOR

N V Cats Cuytimie Pions #

286 (413 - zzﬂL



