2001 UNI!FORM BUSINESS REPORT (UBR) FILED !

|
DOCUMENT # P94000023802 - - - Apr 19, 2001 8:00 am
i ecretary of State
D BEAUTY, INC.,
| 04-19-2001 90021 040 ***150.00
Principal Place of Business Mailing Address
12323 SW 55 STREET 12323 SW 55 STREET
BLDG 1000 STE 1005 BLDG 1000 STE 1005
COOPER CITY FL 33330 COOPER CITY FL 33330
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number / | Applied For
i b -04H19252. APPLIED FOR Not Applicable
- | -
Zip ) Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
I Fee Required
s 6. Name and Address of Current Registered Agent 7 Name nnd Address of New Hegis:ered Agent
! Name - - T -
CHOTOVINSKY" DANUSE Street Address (P.O. Box Number is Not Acceptable)
18276 NW 6 SlTREET
PEMBROKE FL 33029
City FL Zip Code
8. The above named enti'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, type? ar printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
i ion is eligi isfy i i W1t FEE IS $150.0 ) . . .
9. Ihwsiﬁprporatlc.un is ehgybls th) s.':ns;fyc;ts Intangible At Flnl.ﬁ\l:l? . FEE S'||$b5$5500 00 10. Election Campaign Financing $5.00 May B
ax '”Tg rgqmrement and elects lo do so. er ’ ee will be : Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TMLE Clchange [ Addition | S
S
NAME CHOTGOVINSKY, DANUSE NAME =
STREET ADDRESS 18276 Nw 6 STHEEr . STREET ADDRESS g
: ’ S
Gry-ST-2p PEMBROKE PINES FL 33029 cry-ST-20 i
TLE | O pelste THTLE [ Change (] Addition g
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-$T-21P ' CITY-S§T-7IP
STRLE — - T I S = = {TDelete TITLE - m ['Change  [J'Addifion | = ~
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P I CITY-ST-2P
TNLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-8T-ZIP .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ( hereby certify that the information supplied with this fling does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
smmm&?%ﬁ%’? <DoisSE _cHoronnss, ?/ /3 /0 (?5?) G frosvy
SIGNATURE AND TYPED OR PRINTI /Eyu{,uuﬁnma OFFICER OR DIRECTOR / hrare Daytime Phane #
|




