FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90323 011 ***150.00

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000120473
1. Entity Neme 30114490
BEYOND BEAUTY, INC.
Principal Piace of Business Mailing Adcress
6067 BOCA COLONY DR., APT. #1111 6067 BOCA COLONY DR., APT, #1111
BOCA RATON, FL 33433 BOCA RATON, FL 33433
E PO (AR TR SRR
Sune. Apl. &, eto. Sutle, Apl. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & S1ate City & State 4. FEl Mumber Appligd For
65-1158384 Not Applicabie
Zip Country Zp - Cauntry . $8.75 Additional
5. Ceruhcate of Statug Desired O Fee Roquirad
6. Name and of Current Regi. d Agent 7. Name and Address of New Regixtered Agant
Name
DALTON, MARIA
6067 BOCA COLONY DR, APT. #1111 Street Address (P.Q. Box Numaer |3 Not Acceptable)
BOCA RATON, FL 33433
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered ofhce of registered agent, or both, (n the State of Florica. | arm lamiliar with, and accept
the ohligations of reg@slerea agent.

P
SIGNNTURE-
ST Signatus, Ly of prineu e of rgessod syeni and lika § appitald {NOTE: Ry Ayt signatin muyured when mi DATE
9. Electon Carnpaign Financing $5.00 May Be
Trust Fund Contnbution, O Added to Fees
. 11, ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 19
MmE D O netete MLE Oclage  [Jaddwon | 5
HAME DALTON, MARIA s 8
SHREET abREss 1 6067 BOCA COLONY DR., APT. #1141 STREEY ADRESS g
CITY-S1-2P BOCA RATON, FL 33433 cav-st.zp g
e O Delete e O Chrge D) Addton | g
MiMWE NAME
STAEE ADDRESS STAEET ADDRESS
cov-s)- 28 R . eny-st-2if -
e O peter TIE [JCharge [ Audition
NAME 1 NAME
STREET ADDAESS STREEY ADDRESS
LIV-51-29 Cny-sT-2p
TitE [ belee T Othrge [ Addton
HAME ) HANE
STEE) ADDESS STREET ADDRESS
CITY-S1-2P cav-S1-2p
M [ pelere me [IGhange [ Aduiton
MAME NAME
STREET AlIDRESS STREEY ADDRESS
CITV-5T-2¢ Y-S 2IF
TILE 3 Delete e O change [ Addition
WANE NAME
STREET ADDRESS SHEE ADDRESS
City-st-2¢ COY-§1-20P

12. I hereby canly that the informaton supplied with thig hling does not qualify for the axemption stated in Section 119.07{3¥), Floriga Statutes. | further ¢antify that the informanon
Ingicated on this repan or supplemental report is ue and acgurate and that my signature shall have the same legat effect as If made under oath; that k am an offiger or direcior
of ihe corporabion Of the receiver of trustee empowered 10 exacule this report a5 réquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 i1
changed, or on an alzchmenl with an address, with all othy - 9 ‘( ‘

SIGNATURE: Y-FE —gees rdia ki

IGNING OFFICER OR KURECTOR Daw Cuyirna Priana #




