FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secrelary of State
DWISION OF CORPORATIONS

WE

DOCUMENT # N97000004963

1. Corporation Name

THINK BEAUTY, INC.

Mailing Address

6§11 WYMORE ROAD
WINTER PARK FL 32789

Principal Pluce of Business

611 WYMORE ROAD
WINTER PARK FL 32789

FILED
Apr 29,1999 8:00 am §
ecretary of State

04-29-1999 90050 044 ****61 .25

VIO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 08/02/1997

Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Nunber Appiied For
22 27| 59-3468978 Not Appiicable

City & S'ate City & State diti

Y v 5. Certifcaite of Status Desired O $8.75 A('d,mo"at

2_31 m Fee Required

Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 niay Be
m [2?' E ,m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
O"QUINN, M[CHAEL A 82| Street Address (P.O. Box Number is Not Acceptable)
28 WEST CENTRAL BOULEVARD
FOURTH FLOOR 5
ORLANDO FL 32801 84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the appointment as registerad

agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed naine of registered agent and litle if applicable. {NCTI:. Registersd Agent signature required when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS /\ND DIRECTOF S IN 12
Tme D ] DELETE 14TME [OChange ] Addition
NAME ROLL, HOPE C 1.2 NAME
sweeTropress| 611 WYMORE ROAD 13 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 14 CITY-5T-ZP
TMLE D [J DELETE 24TMLE [lchange  [] Addition
NAME CLAYTON, LISA 2.2 NAME
sTreevaporess| 611 WYMORE ROAD 23 STREET ADDRESS
OITY-ST-2P WINTER PARK FL 32789 2.4 CITY-ST-ZP
TME D [ DELETE 3ATITLE [JChange [ Addilicn
NAME DODGE, LINDA 32 NAME
streeTanoress| 611 WYMORE ROAD 43 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 34.CITY-ST-ZP
THLE D A DELETE 41TME [JChange [ Addition
NAME CLAYTON, LAURA 4, 2NAME
streeraooress| 611 WYMORE ROAD 4.3 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 44 CITY-5T-2P
TALE [ DELETE 54 TME Cjchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTE [ DELETE 61 TITLE [JChange [ Acdition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-21P

14. 1 herety certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual 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 of the corporation of the receiver or trusiee empowered to axecute this report as required by Chapter 617, Fiorida Statutes; and that my name

qo ﬁfpears in

Block 12 or Block 13 if changed, or on anfattact ment with an addri ther like empowered.

SIGNATURE: o

4.14-29

M46 048 Y

CR2E037 (11/98)

) f0.ED)

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OF

Date

Daytime Phona #




