2001 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # PO0O000052080 Apr 25,2001 8:00 am
1. Enity N ecretary of State
BEAUTY SOURCE UNLIMITED, INC.

04-25-2001 90181 036 ***158.75

Principal Place of Business Mailing Address

8420 ULMER D #426 POST X 1116
LARGOM- 77 mnm%cn FL 39785 Uﬂ{]d 1 1 1 5

rfggc{ Lf,ﬁ:ﬁebx-\?om soad #08  TIN L Tadidw fe TR L

(PSP I

CR2E034 (10/00)

. . _ . , . . F o
2 ) - = 33771 SQ/HIL.OlL/ o g 776
2, Principal Place of Businass 3. Mailing Address
306 (UIMER Tor BCAD GG4 A THRDIAR oo TEH L
Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NQT WRITE IN THIS SPACE
c—\ . o -
Suite (08
City & State City & State 4. FEI Number Applied For
LRG0 Flermda Sem wobe.  FL. 5G- 2065 A 5Y Not Applicabie
Zip Coyntry . Zip Country " ) $8.75 Additional
~ oy E ;7 6. Certificate of Status Desired " N
=237 a4 Jé//b’\?/éél(_s -Z37 7{) ﬂﬂ&([@ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
James and Diage. L0 thers
Street Address (P.O. Box Number is Not Acpeplqble) .
o4 TRDiAL K2y Teai L
City . ; o Zip Code,
Sem inole. FL FL |35 7¢
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
. " ,
. 2 y N . - LAy
siaNaTURE _~d gl 4 (- ML%Z_CZ[?’ < 7’!/.,/%143 [/
Signature, typed or peinted rame of registered agen: and fie \f'applfcablc‘ (NOTE. Registered Agent signature required when reinstating) / DyE 7
. TR . ) m
9. This corporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elécts to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of Siate '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE /,J{JMW £ Delete TITLE p/w,w-*’ew Hoere [ Change [ Addition
HAME TRmes o) Lithers HANIE e s U)L R
STRECT ADDRESS | Gef. . Topelrans Ky TRk STREET ADORESs | 7 W on, Toart 1A Ky
oIy -ST-21P Semicote [l 23750 CITY-ST-2IP [ cple £ 3307 &
TILE Vo, Erecicle ot [ Delete TITLE Vice_ FPresideut [l Change  [] Addition
HaME Do Lo {’ée‘/?.x o , NAZE Do Uithess
STREETADLRESS | gt o aucloaar /dz_j o (. SIREETADDRESS | = SYENE =Y s, K_ea Treele
CIvy-§1-71p Sen svale  £C 2329 74 CITV-ST-2IP ‘zr; s s fe. FC T BBy
TILE L7 Delete TITLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE 7] Crange  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE ] Delete TITLE [ Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delets TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-21P

13. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerneantal report is trug 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attachment with an address, with all other like empowerad.

SIGNATURE: _JHMES /). ()i flere %2/0/ T37-S3A Y144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER R DIRECTOR

Daytime Phone #




