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FILED
03 HAY 13 R LEL

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) SECRETARY OF 31;“\;{(&\
DOCUMENT # P99000089130 g TALLAHASSEE, FLORID

LE BEAU ENTERPRISES, INC.

Principal Place of Business Mailing Address 1 3 i - g ” r*-‘
5108 WILES ROAD 9108 WILES ROAD it Rt e T i],... .
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 O e U~ 01 ST |l skt 00

LT

Jil

2. Principal Place of Business 3 Malling Adaress ‘ ||I“|Il III il"l II“l Ilm “

Sulte, At 8, ekc. Sulle. A0L. 8. ele. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appiled For
22-3682601 Nol Apgplicable
Zip T Couniry T T T EAE - T BET O - R ~$8.75 Addironal —
0o 5. Certficate of Stalus Desrea ] Feo Required
€. Name and Address of Current Registered Agent 7. Name #nd Addrens ot New Registered Agent
Name
HKAMINIK, SASHA
20910 - 6 VIA OLEANDER Street AGGress {P.0. Box NUmber & Not Acceptable)
BOCA RATON, FL 33428
Clty FL Zip Code
8, The aDOve named enlily Submiis iy stalemént for thé purpose of changing Iis registered office or registered agem.or both, In the State of Florida. 1am familiar with, and accep
the obiigations ol registered agent.
SIGNATURE
E gl lond, byl 04 primind rasend Of kst e nl and U 1 adiceb, {NOTE: P bral Aglni iunaws Koy red whdh i intiing) OREE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Acdedto Fees
i ; ; i
10, OFFICERS AND DIRECTORS 11, ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS I 13 .
Tine P [ oewee e Oicrange [ Addition | &
e KAMINIK, SASHA o g
STREET aDDRESS | 20910 - 6 VIA OLEANER STREEY ADORESS §
City-5T-2P BOCA RATON, FL 33428 Cv-81-2p g
e v O3 Delere me O Genge [T Addition g
NAME MALERMAN, GALINA ) NAME
STREETADDAESS | 20971 - 1 VIA JASMINE STREET ALORESS
cov-st-26 - |BOCA RATON, FL 33428 env-1-np
g O Deew e [ Clange [ Addition
NAME HAME
SIREET ALDASS STREET ADDRESS
LITv-51-28 £v-s1-7p
TmE O ekew I Cicrenge [ Additon
Mgw . - i . NANE .
STREEN ADDESS TR ST e s T e e e ADRESS B e SUSUURP PR N
Ciyy-51-1P oov-s1-2
e [ petere e Ocrgnge [ addion
HANE NANE
STREE) ADDRESS SIRET ADDRESS .
cny-s1-19 cy-sT-2p ¥ :
e ] Deie me . [Jckange [ Additon
NAME ' NAME
STREET ADDRESS SIREETADDRESS
cy-st-18 - Lh-51.21
12. | hergty certify thal the information supplied with this filing does nol quality for the exemption s1ated In Secnon 119.07(3Xi), Florida Statutes. | lurther gertify that the information
indicatea on this re port or $upplemental report 19 and accuralé and thal my signalure shall have the ! legal effectag i maue unger oath; that | am an officer or direcior
of the corporalion or the recelver or ed to @xecute this report a3 requlred by Chapter 607, Flonua Statutes; and name gppears In Block 10 or Block 111f
changed, or on an altachrment Wity | other (ke empowered.
SIGNATURE: 7
L SIGHATURE AND TYPED OR PAINTED MAMME OF SIGNIMG OFFICER OR DIRECTOR



