2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NA700000222% [ | .02 2000.8:00 am

BEAUTY AND THE BeAsTS INTEanaTiondl kog  SDtCretary of State

06-02-2000 90004 044 ****6] 25

Principal Place of Business Mailing Address
250 WEST AVE WS- SAME
m.B ., FL 3231329
2. Principal Place of Business 3. Mailing Address
SAMNS v Same :
Suite, Apt. #, etc. | Suite, Apt__ #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number ) Applied For
- BE _ . s oiIscHUL Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Stalus Desired

Fee Required

I

-6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistared Agent

——

. Name
E0UALDD RDbSS
1280 WEST. AUe #HIS-KL

e
-y

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

e = 32124

City FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the state of Florida.

[

. .
~

SIGNATURE . : :
Slgnature. typed or printed nama ot registered agent and titla if applicable. [NOTE: Registsred Agent signature requirad when reinslating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PRES\CEAT 7 Delete - TITLE . , O Ghangs [ Addition
NME | EDVAN.OD 2o % s - ) NAME
STREETADIRESS | 1 26 @0 WES T AVE #1S - STREET ADDRESS
ov-sp | an, B, AL 331324 - | omv-stzp o
TMLE CECAE TAY - O oeete E : . ClChange [ Addition
NAME, TosmHua . FPulLea’l. _ L e A ‘
SREETADORESS || G0 N &, YS STASRET STREET ADDRESS T T -
CTY-ST-ZP | An ;Ao £ 23137 CITY-ST-2P _
TIILE TrReASURER O Delete TITLE '  OChangs  [] Addiion
NAME MmicHAEL Haot AN NAME
STREETADDRESS |12 €0 W EST AVE & & ~T STREET ADDRESS
CITY-81-7® meE . FL 313139 GITY-ST-22
TITLE VIC&E pRESI DENT [ Gelete TILE : : [ Change  [3 Addition
NAME NANCY koRAN NAME :
STREETADDRESS | (S €0 S M ARSEILLES DRUVE STREET ADDRESS
CITY-ST-ZIP Y _g PL‘ 33 “__tl CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREETADDRESS®| .
CITY-ST-2iP o CITY-ST-2IP

12. i 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ SO O e 4 -2Ab-00 (209)52U4-Y4S59Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



