FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

TYOLGH)

DOCUMENT #  J81695 ecretary of State
<
1. Entity Name 04-24-2003 90253 047 ***150.00
BEAUTY UNUMITED, INC.
Principai Place of Buginess Mailing Address
28333 US HWY 27 § 26333 S HWY 27 8
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address -
. . ~
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2849538 Not Applicable
Zi Count 2Zi Count it
® euntry P ountey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
— _ . e Mare === N -
- WAIS PATR]CIA A &0.3‘50»{ ,?n._'l'ﬂ 1Cion {J )a s
1 o S
treet Address {P.Q. Box Number is Not Acceptabie)
1021 COTTONWOOD ST TRl Cottonemmod St
LEESBURG FL 34748
City Zip Code
Lﬁd&]a.cuz% FL |35757
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerii, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
'FILE NOWNI FEE IS $150.00
9. Elecli ign Fi i
At My 1,2008 Foowilbo$55000 | G Carpa o0 95,00 o oo
Make Cilgeck Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANED DIRECTORS !N 11
TITLE P [J Defete TITLE YV . BRChenge [ Addition ) &
wwe | WASS, PATRICIA A v Casson, Ptaicia Wais g
staeeT aporess | 1021 COTTONWOOD ST STREET ADDRESS | fin3 & o How wood St 3
-gT- _81- =1
crv-s1-2¢ | LEESBURG FL CITY-§1-2P beeclou rey Ee 3 ;/74/f £
TITLE [ Delete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2IP CITY-ST-2IP
TITLE ) o {1 Delete e [J Changz [ Aadition
MAME == R NAME y R B =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TME [ Delete TITLE O changz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-8T1-2IP CITY-ST-21P
TITLE [ pelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated en this report or supplemental 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
ol the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 354 - 7287~/

Data Daytime Phona #




