2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN LO0000013403 EILED
INTERNATIONAL BEAUTY SYSTEMS, L.L.C. 2 ’ E L E D
; 01 JANZ22 AM 8:35
Principal Place of Business Mailing Address
16802 E COURSE DR 16802 E COURSE DR _SECRETARY OF STATL
TAMPA FL 33624 TAMPA FL 33624 TALEAHASSEL: FLORIBA
2. Principal Place cf Business 3. Mailing Address “"”I" m "m"m m""m"m m,”’," "m Illl”ll" ml ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
’ Not Applicable
Zip ) Country Zip Country " ) $5.00 Acditional
§. Cenrlificate of Status Desired Il Fee Raquired
- - 6. Name and Address of Current Reglstered Agent - ~7. Name and Address of New Registered Agent
Name
WORTHAM- STEPHEN J Street Address (P.O. Box Number is Not Acceplable)
16602 E COURSE DR
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicabke. {NOTE: Registerad Agent signatue requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change  [C] Addition
NAME WORTHAM, STEPHEN J NAME
STREET ADDRESS 16602 E COURSE DR STREET ADBRESS
CITY-ST-2IP MM.PA FL 39624 CI¥Y-ST-ZIP .
e [ Delete TLE 5 DO NS S 2 Bolbodo At
NAME NAME -N1/26/01--01143--021
STREET ADDRESS STREET ADDRESS | - = ses. 00 sesxS0. 00
wLITY-5T-2)P - - - - -— e — -§ CITY-5T-2p R . : S e - -
TIME (3 Delete TITLE [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CiTY-ST-2IP /
TITLE [ Delete THLE [OJchange ] Acdition
NAME NAME . .
STREHAI??HESS STREET ADDRESS ) .
CITY-ST-ZP CITY-ST-2IP )
ME ™ Delete TLE [ change 7] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P '

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver of yustee empowpred to gdrecute this report as required by Chapter 608, Florida Statutes. N

REOUINTEDS oiI/17/01

D NAME OF SIGNI mm?ua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I ] o
e ¥ -

SIGNATURE:

SIGHATURE AND TYf

Daytime Phana #

178 710N

_CR2E083 (11/00)



