2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000100098 Se{retary of State

1. Entity Name

TRU-BEAUTY, INC. 05-19-2002 90259 003 ***150.00
Principal Place of Business Mailing Address

2106 20TH AVENUE WEST 2106 20TH AVENUE WEST v U A A &
BRADENTON FL 34205 BRADENTON FL 34205

AR

May 19, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/45 = / / 4;6’5 Z— Not Applicable
" . A=
Zp Country Zip Country 5. Certificate of Status Desired (1 $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. o Name ™ ~ ST T T T TTTTRTTT
PADEHEWSKI’ ALEXANDER G Street Address {P.C. Box Number is Not Acceptable)
1834 MAIN STREET _
SARASQTA FL 34236 '
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida,
k

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed nama of ragistered agent and title if applicabls. (NCTE: Registersd Agent signature required when reinstating) DATE
L
9, $hls;prporatlc.m is ehtgxblde t(|) se:tislfyc\ils Intangible At FILE N?\;V!llz I::EE IS“]$1 50.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . ¢ [ Dalste TME ‘ _ (1 Change [ Addition
NAME INGRAM, TRUDY L HAME

sTREET AnDRess | 2106 20TH AVENUE WEST STREET ADBRESS

ore-st-2¢ | BRADENTON FL 34205 CITY-ST-21P

TITLE [ celete TIILE O changs [ Adtition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE e - C Dlosers. - Qe | o oo L ... O change L] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE . O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppglemental 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 receidkr or trustee empowered (¢ execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfisith an address, with all other lik empowerad.

SIGNATURE: .+ L EMATUINE ROQLIRED Y/znfon Gy T37-294
SIGNATURE AND TYPEDYJR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Y pda Daytima Phone #

N




