2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000085192 Apr 11F12]65(])) 8:00 am

1. Entity Name

GLITZY TARTZ OF LONDON, INC. ecretary of State

04-11-2000 90037 028 ***150.00

Principal Piace of Business Mailing Address
1251 WASHINGTON AVE 1251 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331394613
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FE} Mumber 65-0621572 Appfied For
Mot Applicable

2l Countr i Countr iti
P |y ap untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = 7.-Name and Address of New Registered Agent
Name
FlNLAYSON’ CAROLYN Street Address (P.O. Box Number is Not Acceptable)

1551 BIARITZ DR
MIAMI BEACH FL 33141

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" Toing mnenomadons 0dato 0" | aterMaY 12000 FaswilibeSssnoo | 1% EeClonCamedin Franci | - $5.00 oy e
g re - H v Trust Fund Contribution. (] Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ Change [ Addition
NAME FINLAYSON, CARCLYN HAME
street so0ress | 1551 BIARRITZ DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 cimy-3T-21P
TITLE [ pelete TMILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE . s - = —[JDekete mes -— | - -~ [J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O beiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P ’ £ITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicatéd on this report or supplemental report 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 or the receiver or lrustee empowered to exacute this report as required by Chapter 607, 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.

ons ‘ﬂb’! 20 325 KLR-4208

ATURE AND#ED OR PRINTED NAME wSIGNING OFFICEA OR DIRECTOR Daytme Phone #

SIGNATURE:

034 (9/99)

CR2



