UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Nama

BEAUTY PAZAZZ, INC.

-

P02000102538

Principal Place of Business Mailing Address

3597 N LECANTO HWY. 3597 N LECANTO Y,
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
us us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
as ecretary of State

04-03-2003 90187 050 ***150.00

JIVULIIIO

AR AR AT

] CHECK HERE IF MAKING CHANGES

the

SIGNATURE

obligations of ragistered agent.

City & State City & State 4. FEl Numbe Appliad For
71~ Dé_ab7% Net Applicable
ap Country Ze Country 5. Certificato of Status Desred ~ []  98-79 Additional
Fee Roquired
8. ‘Name and'Address of Current Reglsterod Agant > oo . .. 7. Namas and Address of New Registered Agent N
- [ERE—— — ——c R g e e DT —n = [ = Namg = = e e —— = . . _7_—_’ -
CROSSLEY, JUDY M 1
! Straet Address (P.0. Box Numbet is Not Acceplable)
3084 E JOSEPH LN.-
INVERNESS FL 34453
City I Zip Code
- . FL
B, The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

N Signatura. tyPed ¢ printad namé of registensd agent And Lte A dpplicable.

(NOTE: Registarad Agont Ngnaturg raquired whan reinstating)

OATE

C3 L FILE NOWI FEE IS $150,00
ws \ ‘After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Funet Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 e
ThE P.S 0 Detez TIE Othange [ Addition | &3
NAME CROSSLEY, JUDY M NANE g
sTREET ADDAESS | 30684 E JOSEPH LN STREET ADDRESS -
arv-si-ze | INVERNESS FL 34453 iTv-§1-29 2
TME LAl O Delete e Clchange  [3 Addiion g
HAME MCERLEAN, GRACE NAME

STREETADDRESS | 094 W KAMPALA LN STHEET ADDRESS

onv-s-20 | DUNNELLON FL 34433 CIY-S7- 2P

THE el L e e e o [Deete . @ ME__ -, QcChenge  [J Aadition
wwe_ | e RAME. oMo T - v e -

STREET ADDRESS STREET ADORESS

CITY-ST-2tp Y- 57- 70

e ] Delete me Clchange [T Addition
NAME MAME

STREET ADDRESS STRARET ADDRESS

CITY-ST-2P ' CIvy-8T1-7P

TMLE O erete e Clchange -7 Adaitin
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirr-st-21p CITY-S1-2F

TLE O velete TILE Yohange £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P L . CITY-ST- 8P

12. I heraby certify that the information supplied wilh this filing doas not gualily for the exemption stated in Section 119.07{3){i). Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
ol the corporation or the receiver or frustae empowsred (o exacute this report as required by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Block 17l

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

F SKINING OFFICER GR DIRECTOR ol

HINATURE AND TVFED OR PRINTE
P,

AR AT E REQUIRED Tk, CragsLe

G5~
Moaloq/ozw 246~ X

NIt €



