2002 UNIFORM BUSINESS REPORYT (UBR)

FILED
Apr 11,2002 8:00 am

ecretary of State
PngNE{nI:nENT # P01 0001 13551 03-13-2002 90025 032 ***150.00
BEAUTYWORKS USA OF FLORIDA, INC.
Principal Place of Business Mailing Address
4518 WEST COMMERCIAL BOULEVARD 4818 WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
S g AR AR ORI
16 Ray 59045
Suite, ApL. #, eic. Suite, Apt. ¥, el?Y DO NOT WRITE IN THIS SPACE
Ci ata State . b Applied For
_w&‘Sl t F'c # EQ & JP qu / -P C’ 4@?;': 7/ 0& 01 j NDprplicable
Zip Country é?g Sq C:C;um'{ J. 5. Certificale of Status Desired O ?&:Eqﬁﬂ"“aj

7. Name and Address of New Registered Agent

8. Name and Addrosa of Cu Hgglstered Agent

|=Name e T s SR s e S T e o T SR [

SPIEGEL & UTRERA, PA Streel Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

M 33145 City Zip Cad
JAMI FL i FILL o Cade

'or 1he purpose of changlng its registered office or registered agem of koth, In the State of Florida.

02 a—ocx

SIGNATURE

Signature, typed of prmsd

o of regisinred agant and titis it appiicable.

{MNOTE:

9 Agem %

roquired when Q)

.FILE NOWII! FEE IS $150.00

9. This corporation is eligibla 3 Aatisty its Intangible. - oot o e
Tax filing requirement m#s 10 do so. Atter May 1, 2002 Feo will be $550.00 1o Erz:ttg: riiag:r?tlr?bnuti:: i\cmg fm";ﬂtﬂm
{Sea criteria on back) . O .,.{ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T2 4 ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 7 pelete me ,0’0 g, ¢ 6‘90';” At [ Adton | S
. a .
o ROTH EDST COMMERCIAL BOULEV. —I z"fmﬂ ADDRESS §
SREETADDRESS | 4818 WE MM ARD .
env-st-2¢ | FORT LAUDERDALE FL 33319 sz | 7 Laydodd?, +/ 2338 7 &
e v [ Detete me Ochnge D Agdiion | O
waE ROTH, ALISHA NawE
STREETADDRESS | 4818 WEST COMMERCIAL BOULEVARD STREET ADDRESS
crry-SI-2p FORT LAUDERDALE FL 33319 Crry-St-2¢
WE . 2 - - .. - O oelete -~ - {| ne - ] Change [ Addition
Lyl e _ _
‘STREET ADCRESS STREET ADDRESS |
CITY-ST- 2P ) CITY-ST-2P
Tne " [ Detete TME [Jchange [ Adeition
NAME \ NAME
STHEET ADDRESS STREET ADDRESS
Y- 5120 CITY-ST-2
me [ Datets me [ Change ] Addition
NAVE ~ NAME i
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CITY-§T-2P
TME O balets TIME [ Ctange [ Addition
HAME NAME
STREET ADDRESS STACET ADDHESS
ciry- §1-29 CITY-ST-2P

13. 1 hereby certi
indicated on

that the information supphed with this fifin

lke ermpowarad,

ot qualily for the exempticn stated in Section 119.07(3Xi), Florigda Statutes, | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e this repon asg required by Chapter 607, Florida Statutes; and that my name appe

in Block 11 or Block 12 if

5 ¢

ZLIABLS f/ﬂ'f

2/ [l/m—— _

Daytime Phone §




