FILED

2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am
_UNIFORM BUSINESS REPORT (upn) o  Secretary of State

06-20-2003 90027 017 ***150.00
PgmyCN?mheAENT # P020001 091 78 08-06-2003 90056 015 ***400.00
NATIVE AMERICAN BEAUTY, INC.
Principal Place of Business Mailing Aadress
2599 NW 1215T DA i 2599 NW 121ST DR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
S— AR MR
Sulte. Apt. #, atc. Suito, Apt. #, elc. [J CHECK HEE IF MAKING GHANGES
City & State City & State [ 4, FE! Numpber Applied For
_"f S-Zb - 2.?464%4 <= | - |Not'Applicabla § -
Zie - Country Zp . .| Country 5. Certificate of Status Cesired O gg':glﬁd&““"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- o e Y L oo B .
JEFFREY D. KASTNER’ P‘A' Street Address {(P.O. Box Number is Not Acceptable) 7 -
10400 GRIFFIN RD., SUITE 200A ‘
COOPER CITY FL 23328 -
City FL Zip Coce

8. The above namad entity submits this stalement for the purposa of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. typed or printe name of registered AGANY and fnls I applcaple. {NOTE: Ragi Agent signaturs required] when ing) DATE
FILE NOW!! FEE IS $150.00 i ' o o
| 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contributian, O Added to Foss
Make Check Payable to Florida Dopartment ot State .
10. OFFICERS AND DLFIECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQARS IN 11

e ’ [ Change ] Addition
NAME

e PSTD g O elete
NAME NEIMS, RITAL -

streeT aporess | 2569 NW 1218T- DR - STREET ADDFESS
er-st-e {CORAL SPRINGS FL 33065 CITY-5T-21P

T T T e e - - S il - fe

CRZE34 (10/02)

T i : [ elete TIME O change [0 Adaition
HAME HAME

STREET ADDRESS STREET ACDRESS -

CITY-5T-7P CIly-ST-P

TITLE {3 Delets LE [ Change [ Addition
_WAME e e NAME - - e - .

STREET moness STREET ADDRESS

CTY-ST-7% CiTy-sT. 2P

TMLE O vetete e ) : O Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-$1- 1 CITY-ST- 2P

THLE [ Detete TiTE [ thange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-0F

TIRLE O Deiete HIE (O Change ] Addition
RAME NAME v

STREET ADDRESS STREET ADORESS

CY-5T.2 ST T T s e s o onvsize

- T e - oema

12. | nereby certify that tha irformation supplied with this filing does not qualify for the exemption s:a!ed in Sexction 119.07(3)(}), Florida Statules | turther cemfy thal the information
indicated on this report or supplerfiEntal report is tru2 and accurate and that my signature shali have the same legal effect as if made under cath; that ! am en officer or director
of the coworallon of the receiver o trust empwwere to.e%g kute this rem as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 it

ke ernpowe

'779 -'ﬁfo:AgS‘ 4/1/3 Gt 9 - g4y

" EMGWATURE AND TYFED OR FrincTED NAME OF SIGNING OFFICER OR DIRECTDR Onie Daylims Pnong #




