2001 UNIFORM BUSI

NESS REPORT (UBR)

.DOCUMENT # PO00001

1. Entity Name

INTERNATIONAL BEAUTY, INCORPORATED

08087

Principal Place of Business

1258 PINECREST CIRCLE
TARPON SPRINGS FL 34689

Malling Address

1258 PINECREST CIRCLE
TARPON SPRINGS FL 34689

ncipal Place of Buginess

1455 PINEMPEST £ THCLE

Hing Address

(3 M
-/

Suite, Apt. #, etc.

——

Suite, Apl. #, etc.

—

5 Frueeecsreziak MM

FILED i
May 15, 2001 8:00 am ®
Secretary of State |

05-15-2001 90070 028 ***150.00

975823

R R

DO NOT WRITE IN THIS SPACGE

& State

TR/ SHETUES, FL

WES _FL

59308449/

Applied For
Not Applicable

v/ 7))V

[T r-mp—

" Country =

E177/2RV 7]

USH

5. Certificate of Status Desired

a7 $8.75%adiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KING, LOR!
1258 PINECREST CIRCLE
TARPON SPRINGS FL 34689

/ /)

Name /aé_’-QK'IA'_Qgcw

Street Addféss-(P.O. Box Number is Not Acceplable)

JA58 PINELLEST ( THEHE

f

SIGNATURE

Signgture, typed or printed name of reg\ster"éd agent an

7

STHLPON SPPINGS FL

8. The abovepamgd entity ?} this _?Eateme t for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
{

X725

7 L s

d litls if applicable.

— JOIT A, JEL T = QU zmir 4./ 20/0/

{NOTE: Registered Agent signature required when rainstating) [4

DATE

9. This corporation Is eligilye to satisfy its Intangible
Tax filing requirerngnt and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contricution, Added to Feas

(See criteria on back) O¢ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. AQDITlOHﬁ/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TNE O Delete T FZ 5.’7.732/‘-’ 2 £¢ 70 O change M Acditon | S
NAME NAME COLT - CZEL CE S
STREET ADDRESS STREET ADDRESS | /X £ FZ ME ﬂZE 5 7 ‘ 3
CITY-$7-2P svsi2e (7O PpN SPETINES F{ it/éﬁf . %
TILE O velete TITLE l ) 8
NAME NAME _
STREET ADDRESS STREET ACBRESS !
CITY-5T-2IP omy-st-zp )
mE T T Ot 0 g .- = 7 —~ - - ElChange [TAdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete TITLE [0 Change [ Aduition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-7IP ' CITY-ST-ZIP

13. 1 hereby certify that the inforrghtion supplied wil

of the corporation or fhe regliver or trustee ey
changed, or on an atlachm®nt with &g irdhs, wi

SIGNATURE: /‘!j AL

powe]

1hig filing does not qualify for thi exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemantal reporfis truf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed toﬁ’execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

all otfer like empowered.

Daytime Phone #




