2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19,2004 8:00 am

DOCUMENT # J81695
DOLLIN Secretary of State
_ _ ofe e sfe

BEAUTY UNLIMITED, INC. 03-19-2004 90027 050 150.00
Principal Place of Businass ' Maifing Address
28333 US HWY 27 § 28333 USHWY 27§ -~
LEESBURG FL. 34748 LEESBURG FL 34748 '
us us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Appilied For

! 59-2849538 Not Applicable
20 Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address r:;f Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

?(?23‘1588]+$8Lm%g[\;v3T Street Address (P.O. Box Number is Not A(;ceptable) )
LEESBURG FL 34748

City FL Zip Code

B The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda I am tamiliar with, and accept
the cbligations of registered agent.

"SIGNATURE
Signalle, typed or printed name of ragistared agent and title if applicabla, {NOTE. Ragistared Agert Signature raquired when rainstating) DATE
FILE NOW1!! FEE'IS $150.00 ™ .- . -© . . .
: 9. Election Campaign Financin
ﬂer May 1 2004 Fee will be $550 00 : Trust Fund Cc?ntrgijbution. Q (] ﬁc-:-:;cglotohgae\;sﬂ ¢

N ake Ch eck’ Payab|e to’ Flnr‘da Deparlmem of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME P [ Detete TIME [1Change [ Addition
NAME CASSON, PATRICIA W NAME

STREET ADDRESS | 1021 COTTONWOOD ST STREET ADDRESS

cry-sT-2p - |LEESBURG FL 34748 LITY-S1- 2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IF

TLE ) Delete e ) ) ~ [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE £ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P GITY-ST-ZIP

TITLE - [ pelete TITLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Datete e [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerec.

SIGNATURE:

SNATURE AND TYPED onmm'sn NAME OF SIGNING CFFICER on DIRECTOR




