FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # .. =) Ay s 112

1. Entity Name

05-08-2002 90141 050 ***150.00

The Airbrush Store, Inc.

6532235

2. Principal Place of Business 3. Mailing Address
1203 N. US Hwy, 1 1203 N. US Hwy. 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 200 ; Suite 200 :
City & State City & State 4. FEi Number Applied For
‘Ormend Beach, FIL Ormond Beach, FL © 59-3757640 Not Applicable
3 ﬁﬁ_ 74 °°0‘§’A 5'2 174 Couﬂtg A 5. Certificate of Status Desired i Se?;.gesqtﬁgaddmona!
Fi =——=T=Namo and Address of Cument Registered Agente—— o 2oe o oo o oo

Name

Michael A. Buck
Street Address {(P.0. Box Number is Not Acceptable)
1203 N._ US_Hwy. 1, Swite. 200

Ormond Beach

. “Y  Ormond Beach FL | 2f9%

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure. lyped or prinled name o regsiered agent and e ¥ applcable. INOTE: Registerad Ageik signalure required when reinstting) DATE

S,

9. This corporation is eligible 1o satisfy its Imangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing N $5.00 May Be
Trust Fund Contribution. Added o Faes

-

1, b GFFICERS AND DIRECTOR
mme E/T/D

NAME Michael A. Buck
STREET ADORESS

o Orkidks YISt YBY 30144
TME VP/S

NAME Kimberly A. Buck

STREET ADDRESS :

avom | Ork3kS VASEE WeY 30174
TITLE
- HAME — ff PR - - I i .

STREET ADDRESS
CITv-ST.2IP

CR2E0348 (12/01)

TIMLE

NAME

STREET ADDRESS
Cny.s1-2p

TTLE

NAME

STREET ADDRESS
CITY-ST- 4P

NME

NAME

STREET ADDRESS
CTY-sT-21P

13, | hereby certify that the information supplied with this fiIing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
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 oath; thaz | am an officer or director
i 0 execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Black 11 or on an

of the corporation or the rec or rustee empowerad t
attachment with an addre A all other like empowered
SIGNATUR 6 ) 4// Zé/f T 887726

& AIGNATURE AN TYPED OR PRINTED NAME OF SIGMING’OFFICER OR DIRECTOR. Dayume Phone &




