' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  J73499 Secretary of State g

1. Entity Narme 02-04-2003 90131 037 ***150.00
PRETTY PEOPLE, INC.

Principal Place of Business Mailing Address _
) . 3160 INVERNESS
Nt FT TR FT LAUDERDALE FL 33332
2. Principal Place of Business ‘L 3. Mailing Address ll"”'l m] I“II m“ Iml “HI ‘I“ Illh I““ lll“ m“ m“ |l|ll !Ill
| o200 pu/ 28" St | .
Suile, Apt. ¥, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slale - City & State 4, FEI Number 7 Applied For
M L q. Iﬂ s ;, b 59-2812073 Not Applicable
i [ e s i el i il T @e 170 [P -v""-;.. ERTE —:7 s = T -
%g l 7 z Cou ry‘b E\p ouniry 5. Certificate of Status Desired | gg;:gqﬁ?:&tmnal
v " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
% T Namg
HARF“SON’ BENTLY - Street Address (P.O. Box Number is Not Acceptable)
10200 NW 25 STREET -
STE 264 oo
MIAMI FL 33172 = City FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
P ¥

SIGNATURE : :
T Signature, typed or pr‘lmedngrr? of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
P X Es3
FILE NOW1!! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE PD O Detete TMLE . [dChange [ Addition g
NAME BENTLEY, HARRISON KAME 3
sTREET ADDRESS | 10200 NW 25TH ST STREET ADDRESS g
ary-st-ze | MIAMI FL 33172 CITY-ST-ZIP 2
TME ST O Delete TILE O change [ Addition %
HAME BENTLEY, LAURA HAME
STREET ADDRESS | 10200 NW 25TH ST STREET ADDRESS
crr-st-ze T TMIAMIEL 331727 T e T o T S e e Ry g R T R e T T e e
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP , t
TLE O Delete TITLE [ change [ Acdition
RAME NAME -
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ! O pekete TTLE [J Change [ Addition
NAME _ ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this réport or supgimental report 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 corporation or the receif or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac ddress, with all other like empowered.

SIGNATURE: d@;ﬁ’ﬁ;‘fﬁjR"iﬁmﬁ%r&%ﬁ[ﬁa&‘@TLe‘r Ilz? !o? 3&{7}{5 -] '
SIGiTUHE ANDTYPED®DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale bt Daytime Phone #




