2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P02000025454 ecretary of State
1. Entity Name Bre ¢ sfe ke
TEEN, MISS AND MS. HAMPTONS INTERNATIONAL BEAUTY 04-23-2003 S0T10 015 7#7130.00
PAGEANTS, INC,
Principal Place of Business Mailing Address
901 PADDOCK CLUB DRIVE - 90t PADDOCK CLUB DRIVE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FI. 32407
I S (IR A0 IR
: e | Cfy 2635 BEAUTYIRLON
Suite. Apt. #, etc. Sulle, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. F ber Applied For
PANAMA RITY RERCH PCR  FL D= S9 /52T [T
Zip Country Zip Country " X $8.75 Additional
A ifi r Od )
Zzw& U S B&QOCF U_S 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent . N 7. Name and Address of New Registered Agent .
T T -7 T o T Em T i ) . Name
gnggﬁgggg:%L?jElel')RﬁElvﬁé Streel Address (P.O. Box Mumber is Not Acceptable)}
PANAMA CITY BEACH FL 32407
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent~ V4
-~

S!.GN;\‘TUI_?E ﬁé/-‘w—f % W’

Signalure, typed or printad name of registarad agent and title if amicabla. ﬂ {NOTE: Registerad Agent signature required when reinstating) DATE
= 1
@ FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Depariment of State
105 ¢ R QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . 5| P 7 Delete miE [T change [ Addition
e, " | AGBOZOUHOUE, DESIRE A NAME
stweer aooress | 901 PADDOCK GLUB DRIVE STREET ADDRESS
orv-sT-zp | PANAMA CITY BEACH FL 32407 CITY-5T-ZIP
TILE T RDelele TMLE 1" &han e [ Acdition
e HO,PAMELAR . e AaBo20ulfonl, DESIRE A
stheet noress | 3115 8TH STREET STREET ADDRESS 7 o 9 . Lﬂaaa N DR.
orv-st-20 | PANAMA CITY US 32401 CITY-ST-2P e 3 Q0
TITLE e 7 O oeeEs ™ T fme e —— - -—~ - [cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE {7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE O Delete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurale 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 attachment with an address, with afl other like empeowered. /#

SIGNATURE: ’
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFI QR DIRECTOR L Dated Daytima Phone #

CR2E034 (10/02)



