2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

BEAUTY ASCENSION INC.

P0O0000025605

(8

Principal Place of Business

8958 HIBISCUS STREET
MIAMI FL 33157

Mailing Address

9958 HIBISCUS STREET
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 15,2001 8:00 am
Secretary of State

08-15-2001 90007 007 ***150.00

AY T 0BLLAO

R

DO NGT WRITE IN THIS SPACE

Tax filing requirement and elecis to do $0.
{See criteria on back)

o’

After September 12, 2001 Fee will be $750.00

Make Check Payable to Department of State

City & State City & State 4. FE] Number ] Applied For
@S 095872468 Not Applicable
|7 Emzip T Count . Zi Count it
3 v R I SN - id e . | & Cerlificate of Status Desired O ?i'gigfgg'ona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Ag&nt T T ET
Name
GAYLE' GLOVER C Street Address (P.C. Box Number is Not Acceptable)
9358 HIBISCUS STREET
MIAMI FL 33157
! City FL Zip Code
8, The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢of Fiorida.
»
SIGNATURE
Signature, typed of printed name of registerad agenl and title it applicable. {NOTE: Registarad Agent signature requined when reinstating) DATE
. . N YRE) . . . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 nay Be

Trust Fund Contribution, _ Added to Fees

11, . OFFICERS AND DIRECTORS" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine PD ] Detete TINE Ol change (11 addiiony| S
NAME GAYLE, CLOVER C NAME S
STREET a0DRess | 9956 HIBISCUS STREET STREET ADDRESS p §
crv-st-zp | MIAME FL 33157 CiTY-57-2IP 0l
MLE O Delete TILE O] Chenge [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P U | BU11) ot v
TInE [ Delete TITLE T T [ Changg™ "] *Addition "=~
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TIiLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P

SIGNATURE:

13. | 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 certity that the information
indicated on this report or supplemental 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 or the receiver or ruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witb.an geldress, with all other fike empowered.

B-s5-p) (325)97/5) 0

.

Date Daytima Phone #



Mhachmen?

PO ISOS
Attention: Division Of Corporattions 7 7%(5 3 /

I Clover Gayle did not receive the form that was suppose to
be filed in May. I called the corporation did let thein know.

1 1 41 "

T was told to write this leiicr aind seina the amount o

€120.00 which is the regular amount.

Thank you

S ——
e

e



