FILED

Tt Mar 15, 2005 8:00 am
2005 FOR FROEIT OB QRATION Sccretary of State

DdCUMENT # P03000070321 03-15-2005 90026 029 ***150.00

1. Enlity Name ]
BEAUTY INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
099 SW 16TH AVE. 999 SW 16TH AVE.
APT. #5 APT. #5
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601  US
e S A A EADe
336 S. KIS Huwy 17 35 o S.US H‘c.uq ™
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03) .
Clty & State ty & State, 4. FEI Number Applied For
Pa./a*ka FL _ g pq 'a_."}'K& Bl 51 0473481 Not Applicable
e ,zf, 1 " Country us g')-l 3 1 (;El;‘gA S. Cemhcate ol Status Desued D ’ E‘g'zgl’;?::i;"-ﬂ“- .
6. Name and Address of Current Registered Agent - - = -« « . . 7. Name and Address of New Registered Agent
. [ Name
PATWARY, FAHIMA R . r—‘lh' ma_Sharkes
099 SW 16TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32601 - B2 5. US Heoy =
| “Cast Palat<al INERIEY

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigsgﬁfai_agent.
SIGNATURE Nz Q. . l\ O/ 05

Signature, typed or prinied name offegrsicyed agent and hile if zpphcable. (NOTE: Registerad Agent ssgnatwe required when remnstating) DATE

FILE NOWII FE 9. Election Campaign Financing $5,00 May Be

After May 1, 2005 Fet 0.00 Trust Fund Contribution. [0  Addedto Faes
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O Delete TIME Presi, derrl- © Eenange [ Addiien
NANE 'PATWARY. FAHIMA R NAME P mnpu a{“\
STREET ADDRESS | 999 SW 16 TH AVENUE sTReeT ADORESS | BB G LS
onv-sP | GAINESVILLE, FL 32601 avse | Epas 4 Ped acHaA. p F: L. —3213
TITLE : O Dejete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CTY-ST- 2P
TLE O Detete e ’ T T T T Ochage O Adden| T
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ beleter Tme ["1Change [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TMe . O Delete TMLE [ Change  [J Addition
NAME . NAME . ’
STREET ADDRESS: et ) STREET ADDRESS
CTY-§T-2P : - BITY-5T-2P
TIME - ' .7 I'j peletz . f e - - [change [ Addition
NAME S : S - - HAME  — - '
SIREET ADDRESS STREET ADDRESS
oy-sT-ae CITY-ST-2P

12. | hereby cermg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: \Cfmﬂu 2|0 352wug 027Y

SIGNATURE AND TYPED O nmrrr NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




