FILED

2002 UNIFORM BUSINES.‘.‘; REPORT (UBR) Aue 05. 2002 8:00 am

DOCUMENT #  FO1000005897 / Segcret’ary of State

1. Emity Name
COLOR ME BEAUTIFUL, INC. 0%-05-2002 90009 031 ***550.00

Principa!l Place of Business Mailing Address
14000 THUNDERBOLT PLACE STEE 14000 THUNDERBOLT PLACE STE E
CHANTILLY VA 20151 CHANTILLY VA 20151
2, Principa\ Place of Business 3. Maiiing Address l II|”|| Ilu IIII‘ "I” III" I|“| Il“l llm II‘I' I"I' ‘Illl II”I ’I’I ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number _ Applied For
54 1139956 Not Applicable
Zip ' Country ap Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~
Name
HUMPHREY' Street Address (P.Q. Box Numkber is Not Accepiable)
175 TOLUCA DRIVE
KISSIMMEE FL 24743

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. | am familiar with, and accept
,the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agant and titla if applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . N .
10. Elect Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o Tri;'?:[%ag:[:?gungsncmg 0 fgzl-eodq;ggsae
{See criteria on back) & Make Check Payable to Department of State )
11. {QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ Change [ Addilion
NAME KEARL, ALAN NAME
staeer aooress | 9 MORVEN PARK DRIVE NW STREET ADDRESS
orv-st-zr | LEESBURG VA CITY-§T-2P
TILE C ’ O Detete TILE [ Change [ Addition
NANE D'ANTONIO, STEVEN NAME
STREET ADDRESS | 13110 LOTH LORAIN DRIVE STREET ACDRESS
cmv-st-zP | CLIFTON VA OITY-§T-2P
TME L o ) T O pelete TITLE O change [ Addition
NAME PICARDE, STEPHEN NAME
STREET ADDRESS | 3 CHURCH CIRCLE STE 245 STREET ADDRESS
GITY-ST-2IP ANNAPOLIS MD CITY-51-2IP
TITLE 7 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P . CITY-5T-21P
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or suppiement; y e and themyny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or inflee empo ; this gporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



