o -2001 UNIFORM BUSINESS REPO::T (OBR)

s/ FILED

| DOCUMENT # P99000110844

May 24, 2001 8:00 am
Secretary of State

Aahure, typed OF Drivdact Name of Fagistersd agend wad tite @ pplicabie.

{NOTE: R jisterac Agani signetuy required when reinatating)

1, Entity Name
I ECCENTRIC BEAUTY, INC. 05-03-2001 20034 033 ***150.00

Principal Place of Business Mailing Address

7855 WEST SAMPLE RD. 7855 WEST SAMPLE RD.
/| cORAL SPRINGS FL %085 CORAL SPRINGS FL 20085
[
| ST W SamPle Rand

2. Principal Place of Business 3. Mailing Address .

19355 W SB U Ple Bord
Suite, Apt. ¥, stc. Suile, Apl. #, ete. DO NOT WRITE IN THIS SPACE
_City & State City & State o s 4. FE! Number App.lied For
Cosal %-l@ﬁ nea f [ Coral S A1Lwinee S 65 09778750 Not Appiicable
le%3 0 (‘o g‘ Country Zp '530 6 _\" Country 5. Certificate of Status Desired (] gg'zzmﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rog!stered Agent
- - - =T T . ‘Namg ST e T i o
LUCIEN, MARTE T T — —
2 842 SW 53 AVE. Street Address (P.0. Box Number is Not Accepiable)
.-BOCA RATON FL 33433
City FL Jip Code
8. Tha above named entlty submits this staternént for the purposa of changing Its reg istered oﬂiqe of registared agent, or both, in the State of Florida.
savature L1412 Lod o e 0] \2“‘//(4 /O/
S T

9. This corporation ia eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 . : "
“Téx fiing requirement and elgits 10 do 80~ * After MAY 1, 2001 Fee will be $550.00 B oo Fnancind $5.00 way. 6o
. (Bee criteria on back) a Make Check Payable 'a Department of State
", — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE 'f‘ﬁESdefO’{_ Cloews ~ §me |- T T T ot Dok - [T oaen 8
e HARIE %uﬁfe%ﬁ% ' e e
STREETADDRESS | 1. 2. By T W & STREET ADDRESS 3
s | Goep RaTon Tl e ) over g
e 1 Detete TME [ Chenge (7 Addiion | &
HAME NABE
STREET ADORESS STREET ADDRESS
CIrY-51-2P OITY -ST-7P
N TR B I P ETh Tt TEroe - DAt |
T NAME NAME
STREET ADDRESS - _— STREET ADDHESS _ e = -_— - ——— — — —_—
CY-51-2P CIY-ST-2P L
me 1 Delets e O Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChY-si-oP oY -§T-2P
TE [ pelete L ] change  [J Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ Deleta e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
13. | hereby certify that the information supplied with this Hling does not qualify for the examption stated in Section 1 19.07#!)(!), Florida Staiutes. ) further cenify that ihe information
- :,'}‘{}',‘:L"f r’?gr; : gnrgeonr‘le orr e:upplemenr_ttal‘ tr;port is trug gn‘ am:uﬁ:e nz:;d that my s gnaturg gh%l:lh have |g375ameﬂ 'Igaggl effect as if made under cath; that  am an officer or director
8iver or trusiea am) ed 1o execute 1] as irg b , Flori tatutes; that i
changed, or on an attachment with an addrass?ewwlg!aﬂ other like em|:>c7.-.ver':”2:lt raaulr y Lhapter futes; and Y name appears in Biock 11 of Black 121
o ¥ [22/6 T
SIGNATURE: ot H272/80 (90FHS75-19 ]
Qunmmourmmmonmmmpum L Duytime Phore #

£l
- -



