_ F94000000739 .. ..
1. EntyNama Jun 07,2000 8:00 am
BEAUTY OF NORTH FLORIDA, INC. Secretary Of State
06-07-2000 90434 013 ***150.00
Principal Place of Business Mailing Address
10500 SAN JOSE 8100 EAST 22ND NORTH
k. BLDG. 200
JACKSONVILLE FL 32257 WICHITA KS 67226-2002 el e .
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Appiied For
48-1146096 Not Appicabie
Zip Country Zip . Country . ) $8.75 Additiona!
) | o ! ) 5. (-:_9ralr-|cata of Status Desired O  Foe Requied
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent ] -
Name
- _.C_TQC_OB’?_OHAHON;SYSTEM; e - - ——— - Street Address (P.O-Box Number is Not Acceptable)- - e
1200 SOUTH PiNE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entlty submits this statement for the purposa of changing its registered offica or registered ageni, or both, in the State of Florida.
SIGNATURE .
Signature, typad or primed name of registersd mgant and kile £ applicstle. {NOTE: Ragisiorad Agsnt signaturs recured when ramsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii ian Financi
Tax filing requirement and elects to o 50. After MAY 1, 2000 Fee will be $550.00 O e ™ 1 fdsdﬁ?o“éﬁgjm
1. Gesgiterimonback) _ . W | MakeCheckPayabletoDepartmentatState | " T T ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T FD O Dstes TME Chctangs [ Addition | &
NAME SHELTON, JACK L NAME e
steer aoovess | 8100 E. 22ND NORTH, BLDG. 200 STREET ADDRESS 3
CITy-§1- 0P WICHITA KS CIY-ST- 2P , 'é‘
TinE VD [T Delete me CJchangs  [J Additon | O
NAME SHELTON, GREG L BAME
STREETADDRESS | 8100 E. 22ND NORTH, BLDG. 200 STREET ADORESS
CITY-ST-7IP WICHITAKS - -~ - - e o - - g_(:I'I'\'-ST—_IL i . .
TME S0 T Detzte mE - TTT T OTange [ Asotion”
NAME O'CONNOR, DOUGLAS C HAME
smegt 00Ress_ | 8100 E. 22ND NORTH, BLDG. 200 - STREET ADDRESS _ , . . -
CITY-51-2P WICHITA KS CiTY-ST-2IP
LE [ Delete e - ‘ O Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP " CITY-ST-71P
TIRE [ celere TIiLE [ change  [J Addition
NAME - HAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-1p ) CITY-ST-2P
e [ celete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2p CiTy-S1-11p
13. | hereby certilz thal the information supplfed with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplerpantal report is lrue ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelverOf trustee em| axocute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attachme v th II aBfnewersa.
SIGNATURE: Thigidin .« (L TRAP- 5%//@

—

{



