FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'CUMENT #  PO2000057440
tity Name 05-02-2003 90264 032 ***150.00
ABOUT YOU BEAUTY CONSULTING, INC.
sipal Place of Buginess Mailing Address
NW 99TH AVE. 6437 NW 99TH AVE.
SLAND FL 33076 PARKLAND FL 33076
ncipal Place of Business 3. Mailing Address ”"""H" Iml ”I“ "mllm "m ml' m” "m I'l" m" "" ||Il
iite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
’ y & State City & State 4. FE! Number Applied For
: L/Q ‘f 5 ?7/ 0 Not Applicable
’ Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MJ(A‘ BRENDA Street Address {P.O. Box Number is Not Acceptable)
37 NW 99TH AVE.
‘KLAND;—‘L 33076
i City FL Zip Cede

above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
l)btigz'tions of registered agent.

f

i
£ i
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g
/4 FILE NOWY! FEE IS $150.00
' . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Ic:)[]nd Coﬁ'\tlr?bulilon : O f(il.giolohgzif °
» Check Payable to Florida Depariment of State ’
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ elete TME (chenge [ Adéition | &
ZALKA, BRENDA ' N g
ADDRESS | 6437 NW 99TH AVE. STREET ADDRESS 3
20 |PARKLAND FL 33076 CITY-sT-2P i
T Delete TITLE (] Change [ Addition | &
NAME
2DDRESS STREET ADDRESS
-1IP CITY-ST-2IP
3 pelete TITLE [ Change [ Addition
. NAME
. ADDRESS STREFT ADDRESS
ST-2IP CITY-ST-2IP
' O Delete TME DOl Change (] Addition
NAME '
DDRFSS STREET ADDFESS
-IP CITY-ST-ZIP
3 Delete THLE [ change [ Addition
. NAME
« ADDRESS STREET ADDRESS
ST-2IP CITY-ST-21¢
[ Delete TLE O Change  [J Addition
NAME '
T ADDRESS STREET ADDRESS
3T-2IP ' CITY-8T-ZIP

hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas, | further certify that the information
dicated 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; that | am an officer or director
i the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
,Janged or on an attachment with an address, with er like empower
o

INATURE: “7L S ABIAX AR ERED “A-30-03 5o 5933

ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




