- FILED

‘ | e s Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

02-12-2003 90063 021 ***150.00

DOCUMENT # P99000106832
1. Entily Name
LE BONEFONT SALON & SPA, INC.
JUULUUNY
Principal Place of Business Mailing Address
3203 NORTH STATE RD 7 3203 NORTH STATE RD 7
GORAL POINTE PLAZA CORAL POINTE PLAZA
B i O
2. Principal Place of Business 3. Mailing Address
Suilo. Apt. #, etc. Sulie, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City 3 State 4. FE) Number Applied Far
L 650966397 Not Applicabile
Zp Couniry ) ap ’ Country 5. Cenrtlficate of Status Desired O fg Z?qt‘:feﬂm."a'
8. Name and Address of Current Registerad Agent A Name and Addross of New Registered Agent
BONEFONT, EDUARDO ™™~ Tt I T T R PN
3202 NORTH STATE RO 7 - M/IA
CORAL POINT EPLAZA /
MARGATE FL 33083 S .

SIGNATURE -
nanrs. Wpﬁnm name of registerad agent and hile i mﬁc}ﬁ [NOTE: Ragistond Agen SIgRalLTa fequired when (ainstating) [
FILE NOWII!- FEE IS $150.00 ' . o
After May 1,2003 Fee will be $550.00 Y ectruna a0 T 3500 May Be
Make Chock Payable {o Florida Department of State
10. . - OEFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D 7 Delete TIRLE [Cchange ] Aadition | &
wmue. .- | BONEFONT, MILDRED : NAME 2
sTreeT Apoaess [ 3203 NORTH STATE RD 7 STREET ADDRESS 3.
oiTY-$T- 2P MARGATE FL 33083 CITY-ST-2IP &
THLE D O petete TITLE . [ change [ Addition g
NAME BONEFONT, EDUARDO : . e T .
smeE" aooress | 3203 NORTH STATE RD 7 STREET ADDRESS AT
orv-s1-27 | MARGATE FL 33083 : CITY-ST-2P 1
WILE e o Doswe TE O chenge  [J Addition
NAME . -7 ' U T e - ) - - — -
STHEET ADDRESS - -~ STREET ADDRESS - b
CiTY-5T-2IP CHY-ST-2IP
TiTLE [ Detate e O chenge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF . oTY-ST1. 2P
. [ osleta TINE O change [ Aadition
NAME HAME -
STREET ADDAESS STREET ADORESS ;
CITY-ST-2P CITY.ST-ZP -
ILE : O Delete e Cichange [ Addition
NAME HAME
STREET ADDRESS . STRCET ADDRESS
CITY-ST- 2P CIr-§1-20

12. | hareby certify that the information supptied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental raport is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repurdl as required by Chapler 607, Fiorida Statutes; aryd that my name appears [n Block 10 or Block 11 if

JIRED 2/7 03 ocy-92)-20

\TURE AND TYPED OR PRINTED NAME BF SIGNING OFACER OR DIRECTOR Daytme Phona #




