FILED
May 21, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

05-21-2002 90885 014 ***150.00

DOCUMENT# A~ /0 0o o E sl

1. Entity Name

NMAKE UP ABTIST 4 EVR. , INC.

X

DO NOT WRITE IN THIS SPACE

2, Principal Piace of Business

F2HS N

3. Mailing Address

25T ERE ANTONGE 1

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FELNumber f Apptied For
MiAL T MUAAT FL o 21T 7E F P Tanmgins
- - i .
-%Z% | 2 b Co(u;lry% A \32'% i ; 2 8% Ny 5. Certificate of Status Desired [B/iggesq :i:’:dm”a'
‘ ) 7. Name and Address of Current Registersd Agent
Name

-~ - ‘DO NOT-WRITE - -

IN

elazaeT™ . obiverlas .
Street Address (P.O. Box Numpber is Acceptabie
EETE S G e

City

THIS SPACE

MULART 222

8. The above named entiliz)stmemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ M - 2 )g‘v" «

FL

Signature, lyped of prinled name,

regisiered agent and litle if appicable.

(NOTE: Regisiered Agent signeture required when reinsiating)

/DATE

] L z . January 1-May 1 Fee is $150.00

9. Ihls ;prporaur_:n is ellglbls tc: satisfy :jts Intangibie After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 MayBo

e i oL BN S1ECES (0 do S0, 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. . N OFFICERS AND DIRECTORS
L = / L) / I TILE b=y
NAME BELi2ARETY oliveea NAVE a
TS T 245, N ug DT st 3
A I SN T = Y ) e N2 St g
T e o
NAME HAME )
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2P
TME e
NAME NAME
STREET ADDRESS STREET ADIRESS
v.st.ze ) aryst.2p _DO NOT WRITE
i L
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-ST-2P
TITLE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-s1-7p CIfY-5T.2P
TInLE e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

does not qualify for the exemption stated in Section 11

9.07(33()). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Ie_g
i

13. 1 hereby certify that the information supplied with this filin
al effect as if macte under  1hat | am an officer or director

indicaled cn this report o supplemental report is true an

of the corporation or the receiver mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my np#fie appears ipMBlock 11 or on an
attachment with an address, witi{"all other like empowered, .
‘ &;WL_
SIGNATURE: -
[™.4 ” Dayline Phone #

SHINATURE AND WH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




