FILED §
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am ¢

DOCUMENT #  P99000062080 o Secretary of State
EXPERTISE HAIR, NALS & SKIN, ING U700 S0IER 031 TR000
Principal Place of Business Mailing Address
13141 SPRINGHILL DR 4060 BRECKLAND CT.
SPRINGHILL FL 34809 SPRINGHILL FL 34609
I S ARSI
- /-,2_—5{9?A 4 f“lﬂ?;HTI/-:M—-' ?*:A — S - ' - ) = '
Suite, Apt. #, etc. Sulte, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
é;:; fwt?tf\q H{ , } i }: / City & State ’ 4. FEI Number 59-3586183 »:z:niic:) :i::;ble
Zip, v Country Zip Country " , $8.75 additionat
% gﬁ/éa? & gr{__ 5. Certificate of Status Desired [ Fee Required
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
wBlAI'QE‘gJKSLE\ND cT Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL FL 34609
City FL Zip Code

8. The above named entity §ubmils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohligations of registered agent.

SIGNATURE
- Signaturg, typed or printed name of registared agent and fille if applicabla, (NOTE: Registerad Agenl signatura raquired when reinstating} DATE
« = - . FILE NOWIll-FEE 15:$150.00 B R o A . )
: ) - = T 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust 'Fund Copnt:?bution. s O fgj-eg:i{!ohl‘:?;g °

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PS O Delste TILE [J Change  [] Addition S_

HAME GARCIA, JOSE NAME 2

sTREET ADDRESS [ 40680 BRECKLAND CT. STREET ADDRESS 3

CITY-§1-2IP SPRINGHILL FL 34609 CITY-ST-2IP &
[

TITLE 3 Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TME [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP -- —— T e i iy, T = WS OTY2ST-ZR e o e e o

TILE [ Delele TILE [ Change  [] Addition

NAME KAME

STREET ADDRESS ‘W STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

t2. | hereby certify that'the information supplied with this filing deoes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &@&A%@FCM%UHRE B3-S0 O

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # '




