2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P02000074657 ecretary of State
1. Enlity Name 04-24-2003 90203 045 ***150.00
BEAUTY ENTERPRISE OF FLORIDA, INC.
PrincipabPlace of Busingss  m———me=rm— Mailing Address_ —
5610 HANLEY ROAD STE 119 5610 HANLEY ROAD STE 111 o B - c—
TAMPA FL 33634 TAMPA FL 33634 .
2. Principal Place of Business 3. Mailing Address ||"|||||“| ""”ml Il”l"l“"l" "m ‘II" |m| |”I| Il”l l"‘ ‘l"
Suite, ApL #, etc. " Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
9‘— OS(p‘ s ‘-{S‘ Net Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
HALMON’ MICHAEL Street Address (P.O. Box Number is Not Acceptabls)
5610 HANLEY ROAD STE 111
TAMPA FL 33634
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE T ’/”f’"o __— MicrHaglt MAmop Pm ‘1/7"1 ,/0-3

Signature, typed or printad name of registared agent and litle if applicable, (NQTE: Registered Agent signaiure reguired when reinstating) DATE

FILE NOWY! FEE IS $150.00 . N
I P R R B A T e L Ly ~--9.-Election. £ ——i— - o
. S Afarway 2003 Fos il b S5A000 " : e .| = rocton Canpulg rancha-.- - $5.00 ey oo
Make Check Payable to Florida Department of State ’ !
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e J Delete TILE pLESIpENST [J Change [ Addition
NAME NAME MicHA G L HALMON
STREET ADDRESS STREETADDRESS | Sea1® HAMNLEY RO 4}
CITY-ST-2IP CITY-ST-2IP Taaes bLoiida ‘52,(.?,'-{
TILE [ Delete TLE AV Yy P(Ls‘&;o g~T O Change [l Addition
NAME NAME ESTHEA HoaLmor)
STREET ADDRESS STREETADDRESS | S5¢, 10 HAANLENY L9 £0 |il
CITY-ST-2P CITY-ST-21P TAMea Bl 232634
THLE 7 7 Detete TIMLE vice Presias~T [ Change @ Addition
NAME NAME MILHRASL C. HALMmor
STREET ADDRESS STREETADDRESS | 575 & 1.4, A%y g AN
CITY-ST-Z0F CITY-ST-2IP TRMﬁA A 33 53 L‘f _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP g CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ pewete TITLE L ,____-,'__D Change _ [C] Addition -
L e e =H e e e T
| sTREET ADDAESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated 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
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: << SIGNATUS=FAUR

LR E O R B L) Micras Haiaon Poss "f/‘?-&/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phond # T

-

CR2E034 (10/02) i



