FILED

Apr 12,2006 8:00 am
2006 FoR PROLT CoRboRATION cereiary of State

_ _ of¢ e of¢
DOCUMENT # P03000070321 04-12-2006 90101 022 150.00
1. Entity Name
BEAUTY INTERNATICNAL CORPORATION
Principal Place of Business Mailing Address 5 5
336 SUS HWY 17 336 S US HWY 17
EAST PALATKA, FL 32131 US EAST PALATHKA, FL 32131 S 5 ﬂ 0 1 1 1
PR v A0 A O e
Suits, Apt. #, etc. Suite, Apl. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
51-0473481 Not Applicable
Zp - (,:ijmry N ap Country 5. Cartificate of Status Desired O E.?J;esqﬁ‘r?amm'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New R;glsharad Agent

Name

SHARKER, FAHIMA
336 S US HWY 17 Street Address (P.O. Box Number is Not Acceptable}

EAST PALATKA, FL 32131

City FL I Zip Codea

8. The abova namad entity submiis this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed nama of regigtersn agent and Litle if appECaDe, (NOTE: Regitarad Agent tigaalura requinad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE P (3 etete T O Change [ Addition
NAME PATWARY, FAHIMA R NAME
STREETADDAESS | 336 S US HWY 17 STREET ADDRESS
CiTY-ST-2IP EAST PALATKA, FL 32131 CITY-ST-2IP
TIE [ oelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
GITY-57-2P CITY-ST-2IP
TILE [ petete TMLE [ Change L[] Additicn
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TTLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIE 1 Delete TLE [ Change  {] Addition
AME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
1MLE [ Delste TiNE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as requirad by Chapter 607, Forida Statutes; and that my name appears in k10 or Block 11 if
changed, or on an aftachmant with an address, with all other like empowered.

2500
SIGNATURE: o bama D Marddh \= 503734

SIGNATURE AND TYPED OR PRINTED KDQE OF S?NiNG OFFICER OR DIRECTOR Deta Daytime Frong #

——



