FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P98000056341 = Secretary of State

1. Entity Name 02-10-2003 90408 012 ***150.00
FOREVER YOUNG BEAUTY SALON, INC.

Principal Place of Business Mailing Address

21435 NW 2 AVE 21435 NW 2 AVE 90022339

MIAM! FL 33169 ' MIAMI FL 33169
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Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
T Clty & State 4. FEI Number Applied For
65-0851067 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fi_;?qlﬁ;d;tional

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

Name

PALMER, NOVA ANN MARIE
5283 N.W. 184TH LANE
MIAMI FL 33055

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signatura required when rainstating) = DATE
. FILE*NOWINIFEE IS $150.00 . ~ — A P, . i L 8. Etection CgmpaigrLl_:ing'ncing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0"  Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 5 O Delsts TITLE ‘ O Ghange [ Addition
NAME PALMER, NOVA ANN M HAME
STREET ADCRESS | 5283 NW 184TH LN STREFT ADDRESS
cmv-st-zp  |MIAMI FL 33055 ° CITY-ST-2IP
TIMLE [ petete TILE [ Change  {] Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY - 5T-2IP
TLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IF . Cny-S1-7iP
TMLE ’ oo E U D oeete ) e 7| e - - = 7 - sCJChange  [J-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP

12. | hereby certify thak 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 réport 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 receivgr or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ffith an address, with all other like empowered.

SIGNATURE: ___S[\NAXURE REQUIRED | r/;zo/os

D

SIGN*UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l at-{ Daytime Phane #

CR2E034 (10/02}

—



