2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

—~ =t T-#P02000077971
DOCUMEN ecretary of State
BEAU LA VIE. INC 04-01-2004 90031 004 ***150.00
s .
Principal Place of Business Mailing Address
ﬁgg N. UNIVERSITY DRIVE ;igg N. UNIVERSITY DRIVE JYuUzTivar
CORAL SPRINGS FL 33067 CORAL SPRINGS FI. 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
. 16-1617072 Not Applicable
Zip Country Zip Country ) . $3_75 Additional
5. Certificate of Status Desired K]’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EQEE'BED}'E éElORE ROAD Street Address (P.O. Box Number is Not Acceptable)
GRANT FL 33949-2202
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 cbiligatiocns of registered agent.

SIGNATURE
Signature. Iyped or printed name of registered agent and title if applicable, (NQTE. Regisiered Agenl igralure reguired when reinstating) DATE
“FILE NOW!! FEE IS $150.00 . , o
i - Pepir , 9. Election C Fi
Atter May 1,2004. Fee will be $550.00 . = ' et zrd oo 32,00 May e
Make Check Payable to Flonda Departmem of State ’
10. ¥ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP (1 veete e Seapetf ARG TReHS At Jitasiion
NAME BUTLER, PAMELA A NAME
STREET ADDRESS | 4630 N. UNIVERSITY DRIVE #406 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST- 2P
TITLE DV [3 pelete TILE [ Change [ Addition
MAME BUTLER, W. DAVID NAME
STREET ADDRESS | 4630 N. UNIVERSITY DRIVE #406 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33067 CITY-ST-2IP
THE ] Delete TILE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE [ petete TILE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE O Delete )13 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supp mental report i$ tue and acearate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivgr or trustee emyfowered to executet port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment Wvith an addrggs, with all pther Ilke ‘empowered.
S~/ ~0Y 9sY-3¥6-230/

F SIGNING OFFICER QR MRECTOR Date Daytime Fhone #

N7

SIGNATURE: 4

7 SIGNATURE AND TYPED OR PRINTED




