2001 UNIFORM BUSINESS REPORT (UBR)

8
7
DOCUMENT # | 00000003213 FILED
1. Entity Name ] 3
BEAUTY TECHNOLOGY, L.C. _ 01 JIN13 sz 57
SECRETARY OF STATE
Principal Place of Business Mailing Address Tﬁ. LLAHA S SEE, FLOREDA
7098 BERACASA WAY 7098 BERACASA WAY )
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Businass 3. Mailing Address ”“"IH I“ m” Il“l"m Ill” I|[|‘I||l| Il’" “NI \|||| lll“ ”H ’IH
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. Dé NOT WRITE IN THIS SPACE
; :
City & State City & State . : 4. FEI Number Apptied For
’ x| s _ : M Not Applicable
Zip Country Zip Country - . _ $5.00 Additional
) 4 ‘ 5. Cartificate of Status Det.... .. [ __ Fea Required
-~ §..Name and Address of Current Registerad Agent cTT . 7. Name and Address of New Reglstered Agent
Narme
LELAND, LESLIE Street Address (P.O. Box Number is Not ‘Acceptable) .
7058 BERACASA WAY f - _
BOCA RATON FL 33433 . ,
City Zip Code
8. The above named enjify supmits thjs : ” i i d office or registered agent, or both, in the State of Flo_rida,/‘_
SIGNATURE ¢ , : é /7 &/
g / (NCTE: Registered Agent signalure required when reinstating) CKE 7 7

£ e NOW1!! FEE iS $50.00
Make Check Fayable to Department of State
!

9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS /| CHANGES .

e £ Delete e 4 ”:HME’C LA TVASDA O Chenge Dl pdditon | S

NAME " NAME LE S, AT ASA G =

STREET ADDRESS sraeer aopress | TR ke 2 )

oTY-§T-ZP orv-sr.zp  |Rec A AR, Foo 33133 &

TME O oel - e FEMEER ‘ ‘ OJChange (X Addition is

NAME . ' o ¥ e A et i °
LepAchsA W

STREET ADDRESS stheeT soovess |10 6F e 23

CITY-57-2IP _ orv-sr-ze | BosA favom, FL 3 - ~ . ]

TME e | wmee . - == 0O pelete ™" TILE - . . O Crange [ Addition

e wwe | FOIDAAZS T T T -5

STREET ADDRESS STREET ADDRESS B/ 1501 "_‘—B 107 amtﬂ 10 ]

CITY-ST-2W CITY-ST-2IP Pkl 0 sekssab0, 00

TITLE [ pelete TLE [ Change [ Addition | ¢

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$5-21F CITY-ST-2IP . .

TIE [ Delete TIME ' [ change [ Additian

NAME NAME

STREET ADDRESS ' STREET ADDRESS :

GITY-ST-ZIP ' CITY-ST-2IP

me > [ Delete e : O cnange  CJ Addition

NAME . NAME |

STREET 4DDRESS 7 STREET ADDRESS '

CITY-ST-2IP ‘ CITY-ST-2IP .

11. | hereby certify that the information supplied wj is filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thas the information
indicated cn this report is true and accurat of that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
T

limited liability company or the receiver o4 € tee erppowered tg.e%Bcute this report as required by Chapter 608, Florida Statutes,
A \ y J’ / / /
Y. e —7 / " Daytime Phone #

4
fEn A AUTHORIZED REFRESENTATIVE Oate

SIGNATURE:

SIANATHIE



