2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Feb 04, 2004 8:00 am

DOCUMENT # F83147 T Secretary of State
1. Entity Name
02-04-2004 90067 015 ***158.75
PEOPLE BEAUTIFUL CORPORATION
Principal Place of Business Mailing Address
3343 W. COMMERCIAL BLVD. " 3160 INVERNESS
FT. LAUDERDALE FL 33309 FT LAUDERDALE FL 33332
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number _AApplied For
] 65-0050154 P [Not Applicable
ap - { Cauntry Zp Country 5. Certificate of Status Desired [/iﬂfmﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S - - - —— . Name., .- .- - - R . . - - . [OSEE
EEQOT:NEJES[\‘]AggéSON Street Address (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33332
City FL Zip Code

8. The above named entity submits this statement for the purpose ol 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 pnnied name of registered agent and 1itis if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . O Added to Fees
10. OFFICERS AND DlﬁECTOHS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P O Delete TE [Jchange ] Addition
NAME BENTLEY, LAURA NAME
STREET ADDRESS 2822 UNIVERSITY DR STREET ADDRESS
cr-ST7P | BOMRANS-BRRCFTPE 33065 OO0 § v L S pﬂ‘ CTY-57- 2P
TWIE C I:] Delate TITLE [ Change [T Addition
NAME BENTLEY, HARRISON NAME
STREET ADDRESS | 2822 UNIVERSITY DR : STREET AQDRESS
CITY-5T-2IP ROUAR ANQ-Biiver-h =3 3065 ','A CITY-ST-2IF
Tne Eg)w e, J N, JessicA, Vice f‘uW e O Crange [ Addiion
TNAME T - 7 NAME - - =T TS mmsSee—se o eee -
STREET ADDRESS ﬁ%’lz N-9nivERSity Prive STREET AGCRESS
CITY-§T-2IP COML S?ﬂnqs . Fe 3306 < GITY-ST- 2P
TILE [ Delete TILE ’ ) change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mt [ Delete T . [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2Ip
T ’ 3 Delee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-§1- 2P

12, | hereby certify that
indicated on this reg
of the corporation d
changed, or on an b

SIGNATURE:

eynformation suppfied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informatian
| pa true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
wered to execute this s required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

0!/?4’10'/ 19450 Yo

SIGNATURE AND SYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




