2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRETTY PEOPLE, INC.

DOCUMENT # J73499

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90047 034 ***150.00

Principal Place of Busingss

10491 N. KENDALL DR.
MIAMI FL 33176

Mailing Address

60 INVERNESS
FT LAUDERDALE FL 33332-1816

2. Principal Place of Business

3. Malling Address

AR AR

Suite, Apt. #, elc.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

KERN, JEFFREY-A.ES
11900 BISCAYNE BLVD.
STE264 . .., -
MIAMI FL 33181

City & State City & State 4. FEI Number Applied For
59—28120?3 Not Applicable
P Country Zip Country 5. Certificate of Status Desirad d ?ﬁg‘gg} L'fi‘fedc;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

Signature, typeg or printed name of registered agent and titte if appl.cable,

(NOTE: Registered Agant signatura reguired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do s¢.
(See criteria on back) d

_FILE NOW!! FEE IS $150.00. .
Aftet MAY 1,2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TILE PD [ Delete TLE O change [ Addition | §
NAME BENTLEY, HARRISON loroo w = %
STREET ADDRESS | OB =R od STREET ADDRESS a
OTV-ST2P | g a0~ RS G B CITY-S1-2F o
TMLE -1 R Wiao vne Koo 7 21T Ol Change ] Addition 5
nwe . .| BENTLEY, LAURA NAME
STAEET ADDRESS, | OGNS 0 2.0 ,o )| swevess
omv-51-2e 1| AR e R - CITY-ST-2IF
THLE 1 ot D TME O change [ Adcition
NAME M lected e P RY T 2
STREET ADDRESS STREET ADDRESS
OIY-ST-21F oITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME _ ————
STREET ADDRESS _ — - I stReeT aooress - T

d oS s e e e TETETT T T T CITY-ST-2P
TILE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-57-2IP
TITLE O balate TITLE [ Change [ Addition
NME' L] LI NAME
STREET ADDRESS | STREET ADDRESS
OITY-ST-2P . GITY-5T- 2P

13. | hereby certify that the information suppl
indicated on this report or supplemental 1l

with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationror the receiver or rusteflempowered 1o exccute iﬁfi report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Blogk 12 it

changed,-or on'an attachmernit with an addfess, with ali other like ered. .
’
R A U of G o
MYy ﬂguk’qr\#gg.ow B(:? AT T e 7[ (.o‘Z’T?
Daytime Phone #

SIGNATURE AND TﬂtD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

3/s
Datgl




