FILED

2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000124898 ; 03-02-2004 90011 015 ***150.00

1. Entity Name

SIMPLY BEAUTIFUL PERMANENT MAKEUP, INC.

TEIUS 2v -

Principal Place of Businaess Mailing Address
308 HIGHLAND DRIVE WEST 308 HIGHLAND DRIVE WEST -
LAKEALAND, FL 33813 LAKEALAND, FL 33813
s R s g ARSI APV E AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City Stéte City & State 4. FEl Number Applied For
Cakeland , FL Cakelaud, EL 61-1434027 Not Appiicatle
e Coum& Zp Country 5. Cortificate of Status Desired W] ?g‘giﬂ?ﬂiona‘
|7 77 =—=—— -6 Name and Addreas of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name N o EEERCHECE I
SCHLEWITZ, LISA .
308 HIGHLAND DRIVE WEST Street Address {P.O. Box Number is Not Acceptable)
LAKEALAND, FL 33813
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tile i applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Goniribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE P 3 Delete TIILE [F:-Change [ Addition
NAME SCHLEWITZ, LISA NAME

STREET ADDRESS | 2826 FORESTBROOK DRIVE STREET AGDRESS

CNv-s2e | LAKEALAND, FL 33811 ovsre | Lakeland, FL 33811

TILE O Delete TMLE ' [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS
gy~ 517 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME } NAKE

SIREET ADDRESS § o - —~=-§ SIREET ADDARESS | - .

CITY-ST-2IP CITY-ST-2IP ’ N
TITLE 3 Delete TILE ) Change [ Addilion
NAME KAME

STAEET ADDRESS STREET ADDRESS

Chry-57-2IP . LITY-ST-2I

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TIILE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certily that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the infarmation
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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmerwith an address, with all ather like empowared.

SIGNATURE: \5or ‘[ZC% /zy—{ F63 HH 0550

=
D NAME OF SIGNING UPRICER OR DIRECTOR Date Daytime Phone #




