FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #  P99000102803 Secretary of State
1. Entity Name
BEACHCOMBER HAIR SALON AND PERMANENT MAKE-UP, IN 03-06-2002 90016 039 ***150.00
C.
Principal Place of Business Malling Address
1285 N. OCEAN DR. 1285 N. OCEAN DR. vy
SINGER ISLAND FL 33404 \ SINGER ISLAND FL 33404
AR O
2. Principal Place cf Business 3. Mailing Address l .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
City & Slate City & State ) 4. FEI Number Applied For
65‘0989947 Net Applicable
4 Country Zp Country 5. Certificate of Status Desired 0 gi‘giﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- STEWART, JAMES M.ESQ... - o ™ | Swest Address (PO, Box Number s Not Acceptable)
1211 THE PLAZA B

SINGER ISLAND FL 33404-4740

City FL Zip Code

B. 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.

v
-
SIGNATURE
Signalure, typed or printed name of registered agent and tills if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. 'Trz;sfﬁﬁrporal|c‘)n is eligitle 1o s‘au‘sfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian A_F!'nancin'g . $5‘00 Moy B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. . O Added to Fesg * 1
N . [
(See criteria on back) O Make Check Payable to Department of State : s :
11, OFFICERS AND DIRECTORS . | EE2 ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 11
TILE D O Delete TILE [ change  [2] Addition
NAME SHEPHERD, LYDIA D NAME
steer sooress | 111 SHORE CT., APT. 313-C STREET ADDRESS
CIY-5T-2Ip N. PALM BEACH FL 33408 CITY-ST-2IP
TITLE D O Detete TILE O] Change ] Addition
NAME ESPINOZA, STEVEN HAME
smeetanoress | 111 SHORE CT., APT. 313-C STREET ADDRESS
amv-st-ze | N. PALM BEACH FL 33408 CITY-S7-21P
L D O Deete TITLE [ change [ Addition
NAME ESPINOQZA, ANDREW NAME MRl
sweet aooaess | 111 SHORE CT., APT. 313C STREET ADDRESS
omv-stze | N. PALM BEACH FL 33408 CITY-S5T-2IP
HiLE D T O el TmEe o T e s o - L [Ghange -3 Addition
NAME ESPINOZA, HECTOR NAME
street anoress | 111 SHORE CT., APT. 313.C STREET ADDRESS
CIFY-5T-2IP N. PALM BEACH FL 33408 CITY-ST-2P
MLE [ oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2ZP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directer
of the corporaiion or the receivay or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenti with an address, with all other like empowered.

[

SIGNATURE: B A SRy %Hﬁm S'W/{ff" J X ”12'09_@5\2:963/4&;

AV 0S2LSe0

CR2E034 (9/01)



