2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

0026476

DOCUMENT # | 02000018731

1. Entity Name

{\(h:AEHICAN BEAUTY MANUFACTURING AND DISTR!BUTION L

Secretary of State

01-17-2003 90212 019 ****50.00

J.Principal Place of Business ____ . .~ e Mailing Address e, | e e s mfaae ——— o —— _—
4500 HIATUS RD 4500 HIATUS RD
207 207
SUNRISE FL 33351 SUNRISE FL 33351
us us
2, Principal Place of Business 3. Mailing Address
Suite, Am #, efc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LF-] Dgl g’| \LD Not Applicable
- - " —
op Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UDLER, IZABELLA D
12847 WEST OTTER LK CT
JACKSONWVILLE FL 32446

Tt T -

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

the obligations of re red ggent.

SIGNATURE

Florida., | am familiar with, and accept

“SigriMyr€dorfriniad name of registered agent and (tie 1 applicable.

[NOTE: Registered Agent signature required when rginstating)

/02> |

FILE NOW!!! FEE IS $50.00 |

e
/ ; / DaTE

Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O velete TITLE O Change (1 Adition | &
NAME UDLER, IZABELLA D NAME g
STREETADDRESS | 12847 WEST OTTER LK CT STREET ADCRESS 2
CITY-57-21p JACKSONVILLE FL 32446 Ciry-st-2p i
o

TLE O pelete TILE [J Changa [T Addition E
NAME HAME

~STREET ACDRESS — el .. = T ey ~omgerene - = WSSTREETADDRESS: | vt e = v om0 et e . a——
CITY-$T-21P CITY-ST-2IP
TITLE 7 pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$7-ZP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
e O Deiete TILE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [7J Change [ Acdition
NAME NAME

 STREET ADORESS 7 STAEET ADDRESS
CITY-ST-2P = ST T e e RO ST- AP | - e - O R SR d

11. | hereby certify that the information supplied with this filing does net qualify for the exem
te and that my signature shall have the same |

indicated on this report is true and acc

limited liability company or the receivge’or trustee empowered to execu

SIGNATURE:

ption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
egal effect as if made under oath; that |
this report as required by Chapter 608, Florida Statut

m & managing membarqrrg:a of the
- Q
// Y- 4553

SIGNATURE AND TYPED-GH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(/10
;

Date / Daytime Phona #



