2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am
ecretary of State

4

DOCUMENT # P02000004378

BEAUTIFUL TRANSITIONS, INC. .

04-07-2003 90996 020 ***150.00

\
Principal Place of Business ' Mailing Address
940 GLEARWATER-LARGO ROAD $40 CLEARWATER-LARGO ROAD
UNIT 103 UNIT 103 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number ) Applied For
OJ—& 3 7/0 qgé Not Appiicable
Zip Country Zip Country 5. Certificate of Status Dasired a ?gg?q l’:i‘f:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ U PR S v T T LT N P SRS SMame L. s s o e T T DT
LARSON, JAMES E ESQ. Street Address (P.O. Box Number is Not Acceptable)
11198 69TH STREET NORTH
LARGO FL 33773
o7 City FL | Zip Codo

8. The aQove named entity submiis this slatement for the purpose of changing ils registerad office or registered agenl, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed narme ot regisieed Rgem and tide i applicable.

{NOTE: ReGisiarad Agent eignature requirad whan rensiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Fl?r[da Departmant of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D 7 petete Tme Odchags [ Addition | &

NAME DEVLAMING, KAREN HAME g

sTReeT ApoRess | 940 CLEARWATER-LARGO ROAD #103 STREET ADDHESS g

cv-st-2r | CLEARWATER FL 33770 CTY-ST- 2P a

TINE O pelete e O Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-27 CiTyY-5T-2P

THLE [ petete e OChange [ Addition
CMAME 1 e o e et % e v =W MAME = e ot T e T ———— e o

STREET ADIMESS STREET ADDRESS

CITY-ST- 2P CiTY-§7-7P

MLE [J petets Tme [JChange [ Adeition

NAME WANE

STREET ADDRESS STREET ADDRESS

CITy-51-2¢ CiTY-S7-2P

TITLE 1 Detet TME O Changa 7] Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST- 2P CITy-51-2IP

TILE O3 petets “TME OChngs  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CmY-S1-0P CiTY-ST-21P :

12. | hereby certify that tha information supplied with this filing does not qualiy for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is repevt OF supplemaental report is rue and accurate and that my signature shall have
of the corporation ‘or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Staiutas; and that my nama appears in Block 10 or Block 11

indicated on
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

the same legal effect as if made under oath; that { am an pfficer or director

Hoa 23789 P00 A

Daytime Phona #




