2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000029464

1. Entity Name

BEAUTY ICONS, INC.

Principal Place of Business
8673 15TH WAY NORTH
ST. PETERSBURG FL 33702

Mailing Address
8673 15TH WAY NORTH
ST. PETERSBURG FL 33702

—haiting -Addreas

2]

- ‘2.‘Prirrcipal'PTa€..:}'u‘- Business

Suite, Apt. #, stc. Suite, Apt. #, efc.

FILED i
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91840 031 ***150.00

YLEYIPD

Ny

_ [WEIGAETAMIV AR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' ’ 583651510 Nz?Appricable
P Country Zip Counury 5. Certificate of Status Desired O gg'ggq L}‘l\i:i:ci!ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEILL-CHARNESKI, SUZANNE

8673 15TH WAY NORTH
ST. PETERSBURG FL 33702

Street Address (P.O. Box Number is Not Acteptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. Chary 14/@/.

the obligations of registered agent.

SIGNATURE

A8/

Signsyaf’é. typed or ;ﬂdad name of ragistered agent and titls if applicable.

{NOTE: Registerad Aganl signalura requited when reinstating)

DATE

FILE NOWI!l FEE IS $150.00 ° !
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME D [ petete TILE {JChange [ Addition 3.
HAME O'NEILL-CHARNESK], SUZANNE NAME =
STREET ADDRESS | 8673 15TH WAY NORTH STREET ADDRESS g
erv-s-z¢ | ST, PETERSBURG F, 33702 CITY-ST-2IP g
TILE 3 Delete THLE ] Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O pelete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-21P GITY-8T-21P

TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

TLE - O calete TLE - : [ chaige© [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-4T-2P CITY-8T-21P

12. | hereby certify‘that;the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue 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 ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

e i‘f“. BlLALLLR F&WiL@MMﬂ |

‘//9‘?/05 737 8$98- 703

SIGNATURE:

SIGMATURE AWYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #




