2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034961 Mar 07, 2002 8:00 am
1. Entity Name )
LASTING LOOKS PERMANENT MAKEUP, INC. Secretary of State
03-07-2002 90225 007 ***150.00
Principal Place of Business Mailing Address
358 HIGHBROOKE BLVD. 338 HIGHBROOKE BLVD.
OCOEE FL 176} OCOEE FL 34761
N S AR T AT
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3515614 Not Appiicable
Zg Country Zi . Country ” - $8.75 Addtional
! i O )
4—»,(-,'. 8’—17& ' 5. Certificate of Status Desired Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
‘“?SC;W:&L:R%R:K:ABYJ;’ T T e T  Svest Addiess (P‘Oj Box Nurmbor 7s Nol Acooptabi)
OCOEE FL 34767
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs fequired when reinstating) DATE
9, :’_h|sf§:;f)rporathn is eligible lc.? sallsfyc;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Flinancing $5.00 May Be
axt mg rgunrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me =~ |[DP O Delete mE Ol Chenge [ Addition
wee  |MCIVER, LAURA K HAME
STREET ADDH.I.ESS 358 HIGHBROOKE BLVD. STREET AUDRESS
crv-st-ze. |OCOEE FL 34761 CiTY-ST-2IP
TMLE [J Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7P
TILE O pelete TITLE O change [ Addition
NAME NAME B
STREET ADDRESS . ) o o) STREETADDRESS | e e e e e - )
BT B e ’ CITY-ST-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2iP
TILE [ Detete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP
TITLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P /\ CITY-$T-7IP

13. | herehy cartify that the informatiogl supplied with this filing does not qualify for the exemptign-st8ted in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplefnentalfreport is true and accurate and that my signgture’shall have the same Jegal effect as If made under oath; that | am an officer or director
of the corporation of the receiverfor ipsétee empoweyed to exatfe thigeport agredired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.it
changed, or on an attachmeant n address, wity d 2

s ;\jﬂ%‘iﬁ[} 9’/9‘/43" o7 (5 00 5~

SlGNATURE AMD TYPED OR PRINTED NAE OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



