2000 umFonM BUSINESS REPORT {(UBR) FILED
DOCUMENT # F93000004742 |

1. Entity Name '

Secretary of State

Foon el
TOTAL BEAUTY PLUS, INC. 02-22-2000 90047 038 ***150.00
':E
Principal Place of Business Mailing Address
WEST MADISON 845 WEST MADISON
icai [ 60607 CHICAGO IL 60807-2631 :
_ c BOO24113
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number . Appliad For
36 3612038 Not Applicable
Zi Zi t it
P Courntry P Country 5. Centificate of Status Desired O $8‘75 Addltlona|
Fse Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - T T Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed namae of registered agant and ulle f apphcable, [NOTE: Registered Agent signature required when rainstating) DATE
o N 1t
1 8.2This corporation is eligible to satisfy its intangitle }. .- -+ - .~ FILEENOWIN FEE IS $150.00 ] - ‘
. ) i N 10. Election Campaign Financin
us ; Tax fling requirement and elects 10 do so. el 2 -+ After MAY 1, 2000 Fee will be $550.00 et P G o 9 fgj-.gﬂo"'l‘:g\éfe
(See oriteria on back) a fMake Checlc Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE c O pelete TILE Clchange [ Agdition
a1+ MELK, JOHN J - o
streeT apress | 676 N, MICHIGAN AVE. STREET ADDRESS
orv-stz2p | CHICAGO IL CITY-ST-2P
TILE v [ Delete TIMLE O Change [ Addition
NAME MELK, CYNTHIA L NAME
sTREET ACDRESS | 676 M. MICHIGAN AVE. STREET ADDRESS
oIy - 8T-7IP CHICAGO IL CITY-$T-2IF
TILE A8 - e © - O Delete TITLE o - [Jchange [ Addition
MAME OATS, SCOTT A NAME
sTaeeT a00REsS | 676 N. MICHIGAN AVE. STREET ADGRESS
CITY-ST-2IP CHICAGO IL CITY-S1-ZiP
TILE [ etete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIILE O Detete TITLE [ Change (T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY - 5T-21P CITY-ST-ZIP
TITLE ' 3 Celete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i 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 if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: __ SWESEEg DRy L //%éy 24231

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

Feb 22, 2000 8:00 am

CR2E034 {9/99)



