2000 UNIFORM BUSINESS REPORT (UBR)

JE——

DOCUMENT # 0 LED
DOCA F98000000583 May 09, 2000 8:00 am
BEAUTIFICATIONS BY BARBARA JEAN, INC. Secretary of State
05-09-2000 90026 002 ***150.00
Principal Place of Business Mailing Address
10653 5. 228TH LANE 10653 S. 226TH LANE
BOCA RATON FL 33428 BOCA RATON FL 33428-5758
N ‘
T Y L ARV G
367 S. County Road 367 S. County Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Palm Beach, FL Palm Beach, FL 52-1449107 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33480 33480 5. Certificate of Status Desired O Fes Flequirec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
N/A .
TAPPER, BARBARA J . Street Address (P.0. Box Number is Not Acceptable)
10653 S. 228TH LANE
BOCA RATON FL 33428
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 Florida.

57

SIGNATURE
Signalure, typed or pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating} DATE +
9 T@.ﬁ%ﬂé{ﬁ_ﬂf.@@@@E[@maﬂgﬂ&_m_w EILE'NOW!ll'EEEEIS_’$1'Sn’OG ol —10:-Election Campaign-Financing ~$5:00-May de-WN—
Tax filing requirement and elects to do so. Amm Trust Fung Contribution. O Add.ed to Fee: 3
{See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \ _
TITLE cP O Delete TME O change [ Adalt J%
NAME TAPPER, BARBARA J NAME ' 2
STREET ADDRESS | 10653 §. 228TH LANE STREET ADDRESS ]
CITY-§7-2IP BOCA RATON FL 33428 CITY-5T-2IF h %
e [ Detete TILE ClChange [ Addi S
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ palsta TITLE O change O] AaBﬁﬂw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-71P 't\
TITLE [ pelete TIMLE [JcChange [ Adg
NAME NAME N
SIREET ADDRESS } STREET ADDRESS
GITY-8T-2IP CITY-5T-ZIP ~
TITLE [ Delete TITLE O Change [ Addili
NAME NAME U
STREET ADDRESS STREET ADDRESS ’

L]
CITY-ST-2IP . GITY-ST-2IP - _ a
TILE [ Detete TITLE cChange [ Additiem
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the infarmation
indicated on this report or suppkémental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receser or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that (py name appears in Block 11 or Block 12 if

changed, or on an attachmpént with an address, with afl other like empowered.
C Lz
A 4
SIGNATURE: {4 Ly Y- AIFOD
0 Date Dayiime Phona #

“~-€lGNATURE AND




