 EEEEEE—— ]

_“—

2003 FOR PROFIT
UNIFORM

CORPORATION

DOCUMENT #

1. Entity Nama

BUSINESS REPORT (UBR)
PY9000017014 | £BE

—— = by

BU-LIFE UNISEX BEAUTY SALON, INCORPORATED

Principal Place of Business O
4121 N. STATE ROAD 7
LAUDERDALE LAKES FL 33319

Maiting Adarags
4121 N STATE ROAD 7
LAUDERDALE LAKES FL 23319

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

|

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90106 041 ***150.00

J0UHHEE]

Ry

(J CHECK HERE IF MAKING CHANGES

' e EILE NOWNL EEE IS $150.00. . , oo

« 2 - sAftEr May 1,2003 Fee will be $550,00

‘Make Check Payable to Florida Department of State |

City & State City & State 4. FEi Number 1 1 Applied For
M . 954 B Not Applicable
- C o
Zip ountry Zp Country S. Ceritificate of Status Desired a $8.75 Additional
Fee Fequired
6. Name and Address of Current Reglstered Agant 7._Name and Address of New Registered Agent
' a e Name . == =
”GG' HORTENSE Sireet Address (PO. Box Number is Not Acceptable)
4121 N. STATE ROAD 7
LAUDERDALE LAKES FL 33319
City FL Zip Coda
8. The above named entity submits this slatement for the pupase of changing its registered office or registerad agent, or both, in the State of Flarida. | am famiiiar with, and accept
tha abligations of registerad agent.
L}
SIGNATURE - : : - I : .
o ggw-.WwWme-qhwmn.m_smnwpﬁm,_“_'_ i (I!(;_T&Rmmmnmgmmuqmmmmg, P — T .
v i

S ——— T =T e

L v

- '9.—Elecﬂon-Cahpaigﬁﬁmncing' = -

_ $5.00 MayBo = |
Trust Fund Contribution, 0. Added1o Fees., -

10, .. .OFFICERS AND DIRECTORS = - = . T ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS TN 13 i

TME - ‘| DP 7 elete ; Ocrange [ sadition | &
HAME RIGG, HORTENSE RAME 1a
STREET ADCAESS | 2431 NW 55TH TERR STREET ADDRESS g
tmvstar . | LAUDERHILL FL 33313 CITy-s1-2p &
T 1 veiets e CIChange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-2P CIY-5i- 2P

TmE 3 petete e O cChange [ Addition

NAME B = mm

" STHEET AGDRESS STREET ADDAESS

Ciry-sr-ap CITY-ST-21p

Tme [ Dejete TILE O] change [ Addition

HNAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-Zip Cny-s1-7ip

Tihe . 0 petete TE [J Addition |
JNAaME - i NAME ' . -
,STREETADORESS | »». o' . nrit. 1 . STREETADDRESS | | ! LR
i CITY; ST-2P o RTS8 3" S Ly T T : AL :
me [T —E O Dowg | e ! o 03 Change ... ] agtition | |
. PR o i : H BT P I g I
NME . NAME R Y ARGl RS SR . IS i S R
'STREET ADORESS | R Toym e oo smamness [ 2 oo - - LG Snrn : I
_emy-sicaee ] L e Y R A orvest-pe. . | — S o T - ~':'::-—.—.;_= H

12."| hereby cerii
indicated on 1his rébort or supplementar

changed, or on an attachment with an ress, with all

SIGNATURE:

i
[ €L

L2

that ihe information supplied with this filin
féport is true an
¢l the corporation or the receiver or trustea empowered 1o

N5

dois rot qualify for the axamption siated

accurate and that my signature shal

other like ermpows

s REQUIRED

in Section 119.07:(3:(;). Florida Stalites. | further certify that the information
! 1 have the same legal effact
execute this reprgg as required by Chapler 607, Florida Statules; and

N

made under cath; that | am an officer or director
that my name appears in Block 10 or Block 1tif

K113y

asif

SIGNATURE

ANDTYPED OR PﬂuﬂtpﬂallE OF SKIENG OFFICER OR DIRECTOR

2.9%. 02

Daytame Prore # J i




