e EEEE——— |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

BEAUTY SECRETS BY KIM, INC.

P02000126920

R)

Principal Place of Business

995 STATE ROAD 434

SUITE 203 SUITE 208
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Us us

Mailing Address
99 STATE ROAD 434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90116 030 ***150.00

IR T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
—_ e | [PUL TS CRBRS SR S S T I ) ~~—=\q-a:-7(:b3——-“~ “|Not Applicable |~
i t Zi Ci it iti
Zip Country ° ouniry 5. Certificate of Status Desired [} $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
P Rs’ KIMBERLY D Street Address (P.O. Box Number is Not Acceptable)

2041 CROWLEY CIRCLE WEST
LONGWOOD, FL.FL 32779

City

Zip Code

w01 PAnn

I

FL

8. The above named entity submits this statement for the
the obligations of regigpred agent.
— .

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

2/,

Signlure, Jyped or printec nama of register agent and litls if applicable,

{NOTE: Registered Agent signature required when rems(al\?\g)

L =

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I@Eke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiE PTS [ Detete TME [ Crange [ Addition
NAME PETERS, KIMBERLY D HAME

STREET ADDRESS 12041 CROWLEY CIRCLE WEST STREET ADDRESS

crv-s-2r - LONGWOOD FL 32779 Ciry-s1-21p

it3 ] Delete TITLE [Jchange  [J Addition
NAME NAME

STREETADORESS.| oo o o e mm v [CSTREETADORESS | Lo i L
CITY-ST-2IP ' CHY-57-21P -

TITLE [ palata TITLE [Ocharge [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

Civ-5T-2F CITY-$T-2P

TITLE [ Deiete TITLE (T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-$1-IP CITY-S1-2IP

THTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

EITY-ST- 74P CiTY-ST-21P

TITLE T Delete TILE [ change [ Addition |
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

ddress; with all other like empowereg.

AeouiiE

in Section 119.07(3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%>- 292 /705

-

RE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR

2(/5/p2

Daviime Phona #

CR2E034 (10/02)

i




