FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS BREPORT (UBR)

DOCUMENT #  P01000107663 Secretary of State
1. Entity Name 05-05-2003 90334 021 ***150.00
BEAUTIFUL ACCOUNTS, INC.
Principal Place of Business Mailing Address
5153 TUCUMCAR! TRAIL 5153 TUCUMCARI TRAIL
SARASOTA FL 34241 SARASOTA Fi 3424t
Suite, Apt. #, efc. Suite, Apt. 4 etc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
65-1 138488 Net Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
- P e - . - Name - - e -7
BUSSELL' KERRI L Street Address (P.C. Box Number is Not Acceptable)
5153 TUCUMCARI TRAIL
SARASOTA FL 34241
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops of fegistered agent. w
S|GNATL§P<1J—&%J 4 Dir ?FC’.S . ’qﬁy@

gnalureitypad or pnntad me ofWgam and title if applicable. fNOTE: Registerea Agent signature required when rainstating) / DATE &

FILE Npw!I! FEE IS $150.00 . S
After Mayﬁ 2003 Fee will be $550.00 * 'Er:ﬁstn}?:n(;ag:ri:?;mﬁ:: o O fc?d%gqohg?;s ©

‘ Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ pelete TITLE [J Change  [J Addition
HAME BUSSELL, KERRI L NAME
streer anoress | 5153 TUCUMCARI TRAIL STREET ADDRESS
CITY-8T-ZIP SARASOTA FL 24241 CITY-ST-7P
TINE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ pelete TILE [(Jchange [ Addition
NAME - | - el N ) - - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE : [ petete THLE [ change [ Addition
NANF NAME
ST Certified Mail STREET ADURESS

|© #7001 1940.0006 5532 177§ s
Tr s TITLE [ Change [ Addition
NI NAME
§i ! - N sreer AoDRess
i CITY-5T-2IP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

ith an addresg, with all other like empowered.
BIIEY: ,ﬁ'? BEQUWIELPres . L//ﬂj Ul 224092y

’ ?GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dpad Daytima Phone #

:

CR2E034 {10/02)



