FILED

Apr 27,2005 8:00 am
2005 FoR T AN cerefary of State

DOCUMENT # P00000043350 04-27-2005 90302 031 ***150.00
1. Entity Name
N.Y.'S BEAUTY, INC.
—~ Yyyuvouus v
Principal Place of Business Mailing Address
1680-17 DUNN AVE PO BOX 26748
JIACKSONVILLE, FL 32218 TAMARAC, FL 33320-6748
Sulte, Apt. #, elc. Suite, Apt, #, ele, 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1003453 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificaie of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent_ . | -7.. Namo and. Address of New Regi od- Agent - - -
Name
HARRIS, RICHARD W
7971 NW 89TH LANE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321-1528
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ti\we abtigations of registered agent.
SIGNATUREZ
* Signalie. typed of pinted name o reg stered agerit and tile if applicatle. (NQTE Repistered Agent SigAplure faqurac when renElanng; DATE
I-=ILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Elnanc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, 00  addedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TME P : O pelete LE R change [ Additien
NAME BASHITI, OMAR HAME ¢ ar
STREET ADDRESS | 13325 MOBY DICK DR WEST swaraness |/} 310 LamBon &ty €ov
a2 | JACKSONVILLE, FL 32218 oS kacp ool L 3YVHE
e O petete LT O crange O Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 29
TITLE O pelete THLE Cicrenge [ Addition
WAME— T T R “EME T ) -t T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImE O oelete e 0 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
LITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CiY-ST-2IP
TTLE O pelete TITLE [J Change [ Addition
NAME HAKE
STREET ADURESS STREET ADDRESS
CITY-5T-21P Ty-sT-21P
12. | hereby certify that the information supplied with this tiling taes not gualily for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director
of the corporatian or the receiver o trusiee empowered to execute this report 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 ?r like empower
—
: J o
SIGNATUR May u’\f«h /42508  AUNTST-
G NATURE A@=PPETT DN FRINTED NAME OF SIGNING OFFACER OR DIRECTOR ' Dats Dawimk Phond s




