FILED

2002 UNIFORM BUSINESS REPORT|(UBR
- aad (UBR)  Jan 30,2002 8:00 am

DOCUMENT #  PO1000057467 Secretary of State
BEAUTY DECOR & CONSULTING. INC. 01-30-2002 90040 043 ***150.00
Principal Piace of Business Mailing Address
“7408°DEMERIC) CIRCLE- - — - - - -~ 1108 -DEMERIC!. CIRCLE =tz : . _
DELRAY BEAHC FL 33446 DELRAY BEAHC FL 33446
2. Principal Flace of Business 3. Mailing Address ”"”Il‘ l“ IW H ““m ||”| IIN Im’ “m ‘ll“ mll ||m||" I"’

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

City & State City & State 4. FEI Number Apblied For

Not Applicable

dS 6cieieo

2p Country P Country 5. Cerlificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SPIEGEL & mERA, PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

4
8, The above named entity submits this statement for the purpose of changing its regisle'red office or registered agent, or both, in the State of Florida.

“-SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Hegisler;ed Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Imangible ] FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requiremént and electsto 66 50 =TT ptar MEY 1, 2002 Fed will be'$550:00 ¢ 5. 10. EE g:—%%;ﬁ%q-ggi‘r?&?g:ncmg 0O i?d-ggohg‘;%?e
{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD 0 Delete TITLE [ Change [ Addition
N EDMONDS, HARLAN P Ii e

STREET ADDRESS 7108 DEMER'C' C|RCl£ STII?EET ADDRESS

CITY-ST-ZIP DELRAY BEAHC FL 33446 CH:Y-ST-IIP

I SVD 1 Delete TITi.E (J Change [ Addition
NAME - | EDMONDS, VALERIE ANN HAME

STREET ADDRESS 7108 DEMERIC' CIRCLE ‘ ST?EE’ ADDRESS

CITY ST ZIP + DELRAY BEAHC FL 33446 Gl'f‘Y-STvILP

e 1 Delete TIT:LE [ Change [ Addition
NAME NAME

STREET ADDRESS ST?EET ADDRESS

GITY-ST-2IP CH:Y-ST-IIP 7

Tme O peete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI\:V‘ST-ZlP

ME [ Delets TH’:LE [ Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS o it

CITY-ST-2IP OITY- §7-21P LT
TME. . Ooetete TIT:LE [ Change [ Addition
NAME ~ - =S :ﬁﬁmf-——-‘-f*_::—tz T s e e EEN S
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CLTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does pot qualify for thy
indicated on this report or supplgment;
of the corporation or the recei
changed, or on an atia,

SIGNATURE: (LB B 77 [~/¥-Joo2 S6/ 6372702,

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Laytime Phone #
1

xempnon stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
d nature shall have the same legal effect as if made under oath; that | am an officer or director
kquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)




