. 2003 FOR PROFIT CORPOR/,

UNIFORM BUSINESS REPORT: (

. ION
UBR)

PEQCNUMENT # P98000091715

AVANTGARDE BEAUTY & HAIR, INC.

3.

FILED
Apr 03, 2003 8:00 am
ecretary of State

03-19-2003 90166 020 ***150.00

Principal Place of Business
1170 3RD STREET S. #3104
NAPLES FL 34102

Mailing Addrass
—FO-BoN-2r—
~BONFA-SRRINGS-KL-34133

GO AL

2. Principal Place of Business 3. Malling Address
170 32 Stveck S. *B-104 ,
Suite, Apt. #, etc. Suite. Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number 3539388 Applied For
leg Fhe 9 Nol Appiicabla
Zip Country Zp ’ Country i - $8.75 Aditional
2l O usA 5. Centificate of Status Desired d Foe Raguired
B 2 Name and AQATSSs of Currant Registerad-Agent | == — L7 Namv and Address of How Regletcred-Agent -
N . - [ AName cer o - e s
AMBURNSAMES W T . Hichact Hagrodec.ofn
. ! Street Address (P.O. Box Number is Not Acceplable)
~20008-SPANISH-WELLS-BLVD—~ cshoe b Ste |
~BONFFA-SRRINGS-EL-34435

?ifhpses

FL

23 ou

8. The above named antity 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

agent.

the ohligations of regis

j/ SIGNATURE

St TP e o1 prnied Narme of rgisRled A0ent and L it appRCabie.

INOTE: Ragistored At sonatune rcyined when relatating)

o K by N6 M

FILE NOWIL. FEE 1S §150.00
After May 1, 2003 'Fe3 will be $550.00
Make Check Payable :o_nofrgzg Department of State

9, Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Addad to Fees

10. § OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

me "DAVT ’ O peizte me Cdchange L1 Addition | &
NAME BOCKIUS, TANJA MAME 2
STREET ADDRESS 729 LANWVER cT #203 STREET ADDRESS ‘é
ary-sT-zp NAPLES FL 34104 CTY-ST-2P -8
e ' (3 Deleta e DOcnge [ Addition g
NAME - NAME

STREET ADDRESS STREET ADDRESS i N ) .
Cv-5T-2P ) i T = e T S« W opogyegp [ T B T e

me (] petes TILE [J Change [ Addition
NAME _ - B _ . ——— — o T HANE — = St — - - —_ == .

STREET ADDRESS : STREET ADDRESS

CIFy-S1-2P CryY-51-2P

TITLE 3 Detets e O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coy-s1-29 CilY-S1-2P

mE O Detete e D change [ Addition
NAME KAME

STREET ADORESS STAEET ADDRESS

oTY-§1-2P CITY-5T- 2P

TME {7 pelats TITLE [T Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1. 7P Gry-st-2p

indicated on this repp

pplemental report is true an

12. ! hareby ceriiy that’ihe information supplied with this filingdoes not qualify for the éxemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the inlormatien
. curate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
prad to execute this report gs required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 il

pther like empowered.

WEQUIRED

O% ZQC;:OS

G OFFICER OR

DERECTOR




