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1. Entity Name FILED
BEAUTIFUL IMAGE.NET, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address ‘e . 01-16-2001 90054 011 ***150.00
3812 GUNN HWY.STE.C 3812 GUNN HWY.STE.C
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For -
s~Z-3 &3 F WY Not Applicable
i Zi t it
Zip Counry P Country 5. Ceriificate of Status Desired W] $8'75 Addmonai
Fea Required
ST -1 " & Name'and Address of Current Registered Agent = ~"- — |~ 7. Name'and Address of New Registered Agent’ -
Name
BAKER, RAY
Street Address (P.0O. Box Number is Not Acceptable)
3812 GUNN HWY,STE.C
TAMPA FL 33624
City FL Zip Cede
8, The above named entlty submits this statement far the purpose af changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signatura, typed or printed nama of registerad agent and itie if applicable. {NOTE: Registared Agant signature reqguired when renstating) DATE
. Thi ion is eligi isfy i i NOW!!! IS $150. . - )
B o o oo " | AorWAY 1,201 Fawil basssogp | ' Fn Campai ey $5.00 ey @0
= ' ' " Trust Fund Centritbution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE b (] Delete TILE {T] Change ] Aduition 8_
HANE BAKER, RAY NANE 2
STREET ADDRESS | 3812 GUNN HWY,STE_C STREET ADDRESS g
Ciy-ST-2P TAMPA FL 33624 CITY-5T-2IP bt
o
TILE [ Delete TILE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mLE D T Opelete foME S [ Change' ~ [5] Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-3T-2IP
TILE 3 Delete TILE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fass, with all other liki powWere
SIGNATURE: z_ L ok Purs [T FO-5£3-7737
ED OR PRINTED NAME OF SIGNING OFFICER QR DIREC'I'z/ h Date Daynme FPhons &




