2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000089412 Mar 28,2001 8:00 am
ey hene Secretary of State

g i

13. | hereby certity that the information supplied with this fiIing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with gllqther like ampowered.
SIGNATURE: 1-20-Dov) 25§-93/8/506
Date Daytime Fhone #

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y AN A AYILEEE

PERMANENT GLAMOUR BY CAROL D., INC. | 03.98.2001 90075 035 150,00
Principal Place of Business Mailing Address
18862 NW 23 AVE. 18852 NW 23 AVE.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number \ Applied For
/ S. - -
¥ a /OS {7 S 7 &/ Not Applicable
i i Count| iti
ap Country Zp Quniry 5. Certificate of Status Desired 0O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—":'_BE'SENA‘TCAHOL-’- —— e s R T T R i — _ _ .
Street Address (F.O. Box Number is Not Acceptable = ’
18862 NW 23 AVE. ( plable) —
PEMBROKE PINES FL 33029
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signatura requirad wivan reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NCW!!! FEE IS $150.00 10 E;ac Tc)‘n_Cam - e
3 aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tms:‘ﬁm d C;t‘r?buﬂ‘m ing O iﬁ.oo May Be
s . ed (o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE L - O petete TITLE S&F &\ Qv WA [ change [ Addition g
. e . =]
HAve : e LAaRsin DESuwk =
STREET ADRESS STREET ADDRESS | { AW Pl - 3 st 3
m-st-ze £y ot OmBEOLT Py KL 330 N i
TILE TITLE A Tl change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
| tamE - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-57-21P
TITLE [ petate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP



