2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83147

1. Entity Name

PEOPLE BEAUTIFUL CORPORATION

Principal Place of Business

3343 W. COMMERGIAL BLVD.
FT. LAUDERDALE FL 33309

Mailing Address

3160 INVERNESS
FT LAUDERDALE FL 33332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90025 041 ***158.75

90956 )

I AAMEDARAR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0050154 Applied For
e Not Applicable
Zi Count Zi Count iti
o} Yy P untry 5. Cerificate of Status Desired M?g‘ggﬁ?:&mnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BE . RISON Street Address (P.O. Box Number is Not Acceptable)
AEN 1 NU Il
3160 INVERNESS P
FT LAUDERDALE FL 33332
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its.intangicle - | _ ... .. JFILE NOW!! FEE IS $150.00. . ) N .
C > i vl TIPS A e seews e 10, Election-C F
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trz;“;zn dag ;rilr?;mi:r? neing ?i‘gg;;:’éfe
(Sae critaria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Dalete i [ Change [ Addition
NAME BENTLEY, LAURA NAME :
streeT acoRess | 3343WCOMMERCIAL BLVD STREET ADDRESS

omv-st-zf | FTLAUDERDALE FL CITY-ST-21F

TITLE c [ pelste TITLE [ Change [ Addition
NAME BENTLEY, HARRISON NAME

STREET ADDRESS | 3343 W. COMMERCIAL BLVD. STREET ADDRESS

CiTY-5T-21P FT. LAUDERDALE FL 33309 CITY-ST-21P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

e 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corpoeration ar the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered,

changed, or on an attachment with an

SIGNATURE:

r"

$0G Dl 0222

SIGNATURE AND

-3 510 /J'haets;w &:‘UFLE\( @/Az"//(/a/

[YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

/ Date

CR2E034 (10/00)



