2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  FQ3000004742 ~~ Secretary of State

May 22,2002 8:00 am

TOTAL BEAUTY PLUS, INC. 05-22-2002 90146 049 ***150.00

Principal Place of Business Mailing Address

845 WEST MADISON 845 WEST MADISON

CHICAGO IL 60607 CHICAGO IL 80807

us us

2. Principal Place of Business 3. Mailing Address ||||||“ ml ’lll m" m" II”I "m "m"”l I(m |II” ||I|I "l”ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

36’3612038 Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desred (] 90+19 Additional

Fee Required

.- -w ._ . 6. _Nameand Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h e HmNAMe e )
C T CORPORATION SYSTEM Sireet Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
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 Flerida.

SIGNATURE =
Signature. typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signaturg required when reinstaling)
”"&}
) o o ) n }i )
8. lhmfprporatlc.)n is ellgnblg tcl> satlsfy(ljts intangible FILE NOW!!! FEE 157%150.00, 10, Election Campaign Financing $5.00 nay 8o
ax filing requirement and elscts to do so. After May 1, 2002 Fee 0.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
r
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
THE - C O Delete TILE [ Change [ Addition
NAME = MELK, JOHN J NAME
sTReeT AD2RESS | 676 N. MICHIGAN AVE. STREET ADDRESS
CITY-5T-21P CH|CAGO [L CRY-ST-2P
TILE Vv . . [ Dalete TITE [ Changs [ Addition
e MELK, CYNTHIA L e
STREET ADDRESS | §76 N. MICHIGAN AVE. STREET ADDRESS
CITY-5T-2IP CHICAGO IL CITY-ST-2IP
TE =~ == | AGE == s - mmrre— mve fe ool Delgle _ _QTme ) ) [ Change [ Addition
NAME OATS, SCO‘IT A NAME - =T T e T -
STREET ADDRESS 676 N‘ MlCHIGAN AVE STREET ADDRESS
CITY-ST-2IP CHICAB_O |L GITY-ST-ZIP
TITLE DIRECTOR gF PHANCE 5 Celete TIE CJchange ] Addition
NAME dim M ctqu ML HAME
stReeT ADORESS | €46 W . MaAX 15 (A1 STREET ADDRESS
cerv-st-ze | Chiceqo , 1 OITY- S1-2IF
TILE ' - [ Detete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY- 8T-2IP
TITLE [ Delete TITLE ‘ [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
wqred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme ith all other like empowerad.

SIGNATURE: _¢~ =g E VoM Lz i irechr-Finaser Ylyadoy  S-€33ram
Vwaomcmo RECTOR Date Daytime Phane #

13. | hereby cenriify that the information supplied wit|
indicated on this report ar sypplementa report
of the corporation or the rec

PR LV V)

CR2E034 (9/01)



