2000 UNIFORM BUSlNEss REPORT (UBR) FILED
DOCUMENT # 506473 May 08, 2000 8:00 am
1~ Entty Name Secretary of State

NEW CONCEPTS FOR BEAUTY, INC. 05-08-2000 90210 046 ***150.00
Principal Place of Business Mailing Address
1480 SW 30TH AVE 1480 SW 30TH AVE .
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334269018 AUUIBOUD
Suite, Apt. #, ete. Suile, Apt. #, etc. — e DO NGTWRITEINTHIS SPACES =
e ————————— T g R iGN S Lt
City & State City & State 4, FEI Number ¥ Applied For
222117314 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.ddjtic'"al
Foe Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS' LEE Streat Address (P.C. Box Number is Not Acceptable)
1480 S.W. 30TH AVE.
BOYNTON BCH. FL 33435
| 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.

SIGNATURE

Signature, lypéd or printed name of registered agent and title || applicacle {NOTE, Registared Agent signature required when rainstating) DATE

_9._This corporation is eligible to satisfy its.Intangitle—. Mm%mw*{o‘ééu“ o T N N
o ) ) an Carfipaign Financin $50
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁ}!r]bu!ion. © O Ad doml‘;l:z;);sBe

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TMLE PD O peete TIMLE [ Change [ Addion | &
MAME ROBERTS, LEE NAME e
stReeT AooRess | 1480 S.W. 30TH AVE. STREET ADDRESS %
- oTY-ST-2P BOYNTON BCH. FL CITy-ST-2P wu
‘ TLE [ Delete TITLE [ change [ Addition E
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CitY-ST-2IP
TImiE [ pelete TNLE [lchange [ Addition
| NAME NAME
‘ STREET AUDRESS STREET AUDRESS
CHY-ST-2IP CITY-3T- 2P
TIME [ Delete TNLE [Clchange [ Addition
NAME HAME
STREET ADDRESS W STREET ADDRESS B - -
£ITY-ST-2IP CITY-ST-7P _
| HILE [ pelete Tine [ Change [ Addition
NAME NAME
STRFET AUDRESS STREET ADDRESS
| CITY-SF-2p ciry- ST-2p
TITLE O Delete TILE Cl change (7 Agdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ITY-ST-7P

13. | hereby certify that the informaticn supplied witn this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report (s true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered jpxecute this repart as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-egotffer like empowered.

SIGNATURE: _Z2% O A0t S ¥-25-00

et
"’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayij[pe Fhone, # o&
- -




