FILE NOW: FILING FEE AFTE

MAY 1ST € $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

DOCUMENT # P95000085192

GLITZY TARTZ OF LONDON, INC.

Mailing Address

1251 WASHINGTON AVE
MIAM! BEACH FL 33139

Principal Pliice of Business

1251 WASHINGTON AVE
MIAMI BEACH FL 33138

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 049 ***150.00

G RGN R

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

11/02(1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
2] 650621572 Not Appicable

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

$8.75 Acditional

121]
5. ifos f i
EI ;I Certifcaite of Status Desired O Fee Reguired
City & Sate City & State 6. Elaction Campaign Financing a $5.00 nlay Be
m E] Trust Funid Contribution Added ta Fees
Zip Ceuntry Zip Country 8. This ccrporation owes the current year intangible
;l E] -Ei 30 Personal Property Tax. | Yes [JONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FINLAYSON, CAROLYN < ‘ =
1295 W AVE 1 82| Street Ac;ﬂ_res P:;%‘_B?);_?'?%IS Nﬁtﬁf% e}
MIAMI BEACH FL 33139 a3
84{ City . 35| Zip Cad
MG na Bl FL || 3% d)

SIGNATUFE

T1. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Stalutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office r registered agent, or bo'h, in the State ¢ f Florida, Such change was .authorized by the corporiition's board of directors. | hereby accept the aps ointment as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flrida Statutes.

Slgnature, typed or prnted na na of registered agant and Wle if applicabie (NOT =* Registered Agent signature reqi ired when reinstating) DATE 6
12. QFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME p ] DELETE 1ATILE _? i ;ﬁhange [ Addition E
NAME FINLAYSON, CAROLYN 12 NAME EEXN 174 CC-JOL‘j o p:
sweeraooriss| 1235 WEST AVE APT #1 |3STREETADDRESS | | S\ Bre T8 22 DA o
CITY-5T-2P MiAM) BEACH FL 33139 14 CITY-ST-2P Moo, B-eaed,. FL 33 '-[ ] &
TILE [J DELETE 24 TIMLE ! " [JChenge  []Addition | ©
NAME 2 2 NAME
STREET ADORI S5 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TIME [ DELETE 31TME [JChange  [JAddition
NAME 32 NAME
STREET ADDRI.SS 33 STREET ADDRESS
CITY-5T-2P 14 CITY-ST-ZP
TIMLE [ DELETE 41 TITLE CiChange [} Addition
NAME 4.7 NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-$T-ZP 44 CITY-5T-2P
TITLE [ CELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
GITY-T-2P 54 CITY-ST-ZP
TIME [] DELETE 61TITLE "} Change [3 Addition
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2IP

14. | here'sy certify that the informz tion supplied with this filing does not qualify 1or the exemption stated n Section 119.0 7(3)(i}, Florida Statutes. | further certify that the i1 formation
indica €d on this annual repor or supplemental annual report is true and acurate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corpot:tion or the rece ver or trusiee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered

E OF SIGNING OFFIC

SIGNATURE:

LY 2 ) )
{RAR DIRECTOR

4/25"/ 9 205-555-0068

| Dale

[

Daytime FPhone #

o




