2001 UNIFORM BUS!NESS REPORT (UBR)

DOCUMENT # P000 000783523 FILED

1. Entity Mame -

Total Beauty Oyt 7,,5’2— 7 Secretary of State

05-11-2001 90309 007 ***158.75

|
1

Principal Place of Business Mailing Address

)344] USHSE HRH9
Ford IINevs, Flonada F3U7

S350 s e Hayq |JE4E e ) S &

Suite, Apt. #, etc. Suite, Apt. #, plg DO NOT WRITE IN THIS SPACE

e
Fort " Ijers | F1 BrE myers YO "D I030098 e

| 3340 7 Cﬁ%ﬁ \235 407’ CO%@ 5. Certificate of Status Desired [E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Cor poration Serviee Co - |

/20 Street Address (P.O. Box Mumber is Not Acceptable)

74 [(arassee, FL 338|200 R

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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicacle. (NOTE: Registered Agent signature required when reinstating) DAYE
" o saromen orS Gese oo g | Afar MAY1,2001 Fog wit o $38000” 1| 10 SecionCampan Francing | $5.00 oy e
i g e SR e R e ; Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ - Make Check Payable to Departiment of State ” -
11. OFFICERS AND DIRECTORS 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE . [ Delete TTLE LM@ tden O Chenge [ Addition
NAME HAME NAR K AL TCHER. . ,
STREET ADDRESS STREETADORESS | A4 PO ,:_/a,y w yaae D i{
CITY-5T-2P CITY-ST-2P Br.;. IMyeys 4 55(70 &7
TITLE O Delete TLE —ﬂ Q8 veér "’ O change T Addition
NAME . NAME ;Q;L@Q,"BLL‘/’(%’\J | v
STREET ADDRESS | STREETADDRESS | 4524275 Hﬁ, boaf A GE b
CITY-31- 2P ’ CITY-ST-2P Fov+ }m\/g vS, PO 38 q&g
TITLE [ Datete TITLE ' [Tl Change  [] Addition
hAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21p GITY-ST-21F
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
OITY-ST-2ip CITY-5T-2IP
FITLE 7] Delete TITLE [1 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF CITY-SF-7IP
TITLE ] celete TITLE [d Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P e CITY-ST-2iP

13. ! heraby certify thal iie inforation supplied with this filing d2ds nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supkplemental report is true and acglrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receivir or trustee empowered to exgcute this repert as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on anfattachmenisith an address, with all othgf like empowered.

SIGNATURE: NSt ”’%///& / Gut/- 45 9933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phare #

May 11, 2001 8:00 am

CR2ED34 {11/00)



