changed, or on an attachment with an address, with all other like empowe ed.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

J - Rhe Ly avey - prendantou il o &

Date

+

Daytims Phona #

|
2002 UNIFORM BUSINESS REPORT (UBR FILED :
002 R INESS RE (UBR) :
DOCUMENT #  P98000039932 May 21, 2002 8:00 am*
v Enity Name Secretary of State  :
CREATIVE TOUCH HAIR SALON, INC. 05212003 91296 030 ***150.00
Principal Place of Business Mailing Address J
2. NORTH OLD KINGS ROAD 21 NORTH OLD KINGS ROAD \
UNIT-B 109 UNIT-B 109 .
e e H“N“’ HI |Im ||l” m" II“' Ill“lll“ ”II‘ mllmll "“l "'l ‘"l
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
53-3515117 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired | $8'75 A_dditional
Fee Required
= - ———g-Namu and-Address of Current Registered-Agent——=—— === St o ¥ Name and-Address of. New-Reglsterad-Agent —————s—== 17—
] Name
COMPERTEX .SEHWCE INC. Street Address (P.O. Box Number is Not Acceptable)
250D WRII:IGS RD 8C-
PALM COAST:FL 32137
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisisred agent and 1itle it applicable. {NOTE: Registered Ageni signatura required when rainstaling} DATE
‘ . e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TITLE (D change [ Additicn §
NAME BELYAYEV, ROZA . NAME =)
sweeraooress | 29 NORTH OLD KINGS ROAD STREET ADDRESS 3
CITV-ST-2IP PALM COAST FL 32137 CITY-ST-2IP e
TITLE [ Delete TITLE [ change [ Addition (c_r)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' GITY-ST-ZIP
TIILE ST T T Dteee B |7 ' o - Chinge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE 7 . _ . O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delet TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T1-2P



