2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # (352525

Entity Name

BUY BEST BEAUTY QUTLETS, INC.

" F. MARION COONER
"7 N. DALE MABRY
77 OFL 3618

Mailing Address

G/O F. MARION COONER
14869 N. DALE MABRY
TAMPA FL 33618-2027

Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ete.

FILED

Mar 03, 2000 8:00 am

Secretary of State

(03-03-2000 90201 002 ***150.00

A EARIRIR L

DO NOT WRITE IN THIS 5

I

PACE

City & State City & State 4, FEI Number Applied For
59.231?383 Not Applicable
- > =
ap Cauntry b Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o - - ' ‘Name oo : .

COONER, F. MARION

Street Address (P.O. Box Number is Not Acceptable)

14869 N. DALE MABRY HWY
TAMPA FL 33518
City FL Zip Code
. 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.
(GNATURE
. Signature, typsd or pnnted name of 1agistared agent and titla if applicable. {NOTE: Registarad Agent signalure regquired when reinsiating) DaATE
, Thi ion is eligl isfy i i i . . . o
This corporation Is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo

" After MAY 1, 2000 Fee will be §550.00

Trust Fund Contribution.

Tax fillng requirement and elects to du s6.
(See criteria on back)

Make Check Payable {o Departrent of State

Added to Fees

1. OFFICERS AND DIRECTORS - 12. ADDITIONS,/CHANGES TO OFFICERS AND DJRECTORS IN 11 _
e D 3 Detete it Dl change (3 addtion | P
ME COONER, F. MARION NAME &
REET AODRESS | 9007 POST ROAD STREET ADDRESS =
1Y-8T. 2P ODESSA FL CITY-51-2P 1 -
i3 DV 7 Delete e Ol Change L7 Addiion |«
WE COONER, ANN Y NAME

REET ADDRESS | Q007 POST RDAD STREET ADDRESS

TY-ST-2IP ODESSA FL CiTY-57-7ip

ILE [ Delete TLE [J Change [ Addition

KA N _ . NAME )

REET ADDRESS STREET ABORESS

TY-ST-2P CITY-$T-71P

LE 7 Detete TME ) Crange [ Audition

ME NAME

REET ADDRESS STAEET ACDRESS

-§T-2P CITY-57-2P

LE 03 oetete TiFLE Ochange [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

TY-ST-ZiP CITY-ST-2IP

LE (3 velete TITLE Clchange (3 Addition

ME NAME

REET ADDRESS STREET ADDRESS

TY-5T-2IP CITY-5T-2IF

3. | heraby certify that the infarmation supplied with this filiné;]
indicated on this repart or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recaiver or trustée empowerad (¢ executg this report as required by Chapter 607, Florida Statutes; and that my name appears int Black 11 ar Block 12 if

changed, or on an attachment with an addregegwith Bl other like & d.
ﬂ'§!!m;?{}"k. 1;’- : v oy ”‘:,
IGNATURE: :.;:;@;ﬁ:.ﬁ;ailﬂw AWy

2

2%-00_ (8i3)961 -SG9

SIGNATURE ANDTYPE?R PRINTED NANE OF SIGNING OFFICER OR DIRECTCR

Date Dayiime Phonea #




