FILED :
2003 FOR PROFIT CORPORATION 5
Y
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am *
DOCUMENT #  P01000060798 ecretary of State
1. Entity Name 04-23-2003 90107 023 ***150.00
BEAUTIFUL INVESTMENTS, INC.
Principal Place of Business Mailing Address v -
5565 LENOX AVE 8642 BLUEBELL LN
JACKSONVILLE FL 32205 JACKSONVILLE FL 32244 e e T
2. Prmmpal Place of Business N 3. Mailing Address N |I|m"’ m "m “l“ I|N| “"l ||”| II”l I"" I|!” 'Im |l’|| ‘l” l||’
ast S+ BsS/Y Frest 5*
Swte, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
JA‘ X J—A—X 59-3726665 Not Applicable
Zip Country Zip try , . $8.75 Adaitional
3}3:2 ( - ‘ i) u—\)a_‘[ 3;9; , %u VQ, 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = ___Na 3____,«——._-_—_-.—___.—'_ S— e e e — — ~ P ——
MEDEIROS’ AIRES M Street Address (P.C. Box Number is Not Acceptable)
8642 BLUEBELL LN.
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
N M - Lo
SIGNATURE Aires M. MEAGI os DPST L’ ,8 63
Signature, typed or printed nama of registered agent and title if applicabls (NOTE: Registerad Agent signature raquired whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) )
. B! G F
Attr May 1,2008 Foo will e $550.00 e e o $3.00 e ee
Make Eheck Payable to Florida Department of State . ] '
10. L QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiLE DPST O elete T PST B Crange (] Addition | &
e MEDEIROS, ARIES M NAME meders ros,Airce 5 m. g
stReeTADORESS | 8642 BLUEBELL LN. streer aooness (B985 F&4) Fros+— S+N 3
orv-srze | JACKSONVILLE FL 32244 oir-51-2¢ f} CESOMVILE FL 3222 i
TWLE VS 1 pelete TITLE Q b A chenge [ Addition | &
rave MEDEIROS, ROBIN e meda oL N
STREET ADDRESS | 5565 LENOX AVE STREET ADDRESS |2 & J &} Ff
orv-s1-20 | JACKSONVILLE FL 32205 avstze | yAx  FL 3 Daal
TITLE L O Delste CTOE e o (O Change [T Addition |
NAME T NAME - T T T
STREET ADDRESS STREET ADDRESS
CnY-S1-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- %P
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-ZIP
TITLE 1 Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informalion
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: INBEERBEQUIRSOM. Medeims g/oz  At-186-0702
SIGNATURE al ! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phene ¥




