FILED
03 FOR PROFIT CORPORATION
Uch:F%RM‘*BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT#  P97000023214 B ecretary of State

1. Entity Name 04-07-2003 90725 038 ***150.00
02C2 BEAUTY SERVICES, INC.

Principai Flace of Business Mailing Address
218 ST ANDREWS BLVD #610 BOX 5032
BOCA RATON FL 33433 DEERFIELD BEACH FL 33442 .
2 Principal Place of Business 3. Mai|ing Address ‘ ’"“ln "l llm ‘ll“ I||]| Ilm |I|I| Illll ”“I "“I ”“I “I“ M] 'lll
Sulte. ApL. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 65.0737518 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMACHO, 0TT0 . Swreel Address (P.O. Box Number is Not Acceptable)
21218 ST ANDREWS BLVD #610
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

L]

SIGNATURE -
Signature, lyped or printed name of registered agent and title .f appticabia (NOTE: Registared Agent signature required when reinstating} DATE
[
Aﬂ::lﬁargv;(;gfi IiFieE ‘:'ﬁ‘usgsgg 00 9. Election Campaign F.inanc‘mg $5.00 May Be
| Trust Fund Contribution. (] Added to Fees
Make Check Payable to Fllorlda Department of State
g‘(“. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiie PSVT [T Delets TE [ Change [ Addition
NAME, CAMACHO, OTTO NAME
streeT aooRess | 801 £ PALMETTO PARK RD STREET ADDRESS
omv-s1-ze | BOCA RATON FL 33432 CITY-$T-2P
me . (] pelete TME [ Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TIMLE [ Delete TITLE [ cChange [ Acdition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-7IP
TITLE O Deleta TTLE O change [ Additlon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP - CITY-ST-ZiP
TILE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2PP CITY-ST-2IP
TIME 7] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P

12. | hersby certify that the informalion suppfled with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementalfreport is trugand accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowefed to execule this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or on an attachment with an gddress, witlf all other like empowered. .
'
A EIN Febns iy
SIGNATURE: ___SiGMATE, ,Ql %/h b,

ATy Ty Y Il T P
QUE R 1 EN \
SIGNATUREANDYPED VﬁmursnNAMEorsleNﬁomcEﬂ OR DIRECTOR el Bl ™ Daytima Phone #

Lo

—

AY  BELVIVO

CR2E034 (10/02)



