FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

NC.

P96000033318 (2)

PERFECT APPEARANCE SCHOOL OF PERMANENT MAKEUP, |

Principal Place of Business

4309 WEST ZELAR STREET
TAMPA FL 3629

WMailing Address

4308 WEST ZELAR STREET
TAMPA FL 33623-4920

FILED

Feb 04 1997 8:00am

Secretary of State

IR A

3. Date Incorporated or Qualified

04/15/1996

3a. Date of Last Report

2. Princ.pal Flace ol Businoss
21

2a, Mailing Addross
26

4. FE| Number Applied For

S5-66168520

Mot Applicable

Suile, Apt #, el

Suiter, Apt. #, etc.

0O $B.75 Additional

6. Certilicate of Stalus Desired

[22] 27] Fee Required
City & Staic — Cily& State 6. Elestion Campaign Financing $5.00 May Bo
E 2ﬂ Trust Fund Contribution Added to Fees
2ip __ Country L Country + B. Tnis gorporation has liability for intangible jax under §. 199,032,
m 251 29] ;l Florida Statutas [ ves No

. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable}

LIND, LESLEY B1| Name
4309 WEST ZELAR STREET 82
TAMPA FL 33620 -

84| City

Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the al

bove-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sognaure Tepen o orived naea: ol e stered agent and litle @ [NOTE: Rey stered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [T vecere 14TIMLE L change L1 Acdition
NAME LIND, LESLEY 1.2 NAME
swetl anoress | 4308 WEST ZELAR STREET 1.3STREET ADDRESS
civ-si.oe | TAMPA FL 33629 1.4 CITY-ST-2IP
TILE L3 DELETE 21TIMLE U] change L] Addition
RAME 2.2 MAME
STREET ADDATSS 2.3 STREET ADDRESS
CilY-ST- 21 2.4 CITY-5T-2IP
TITLE [ okcere LI TIHLE [ Change” [ Addition
NAME 3.2 KAME
STRELT ADDRESS 34 STREET ADDRESS
CITY-51-7 34 CITY-ST-2IP
e | NI 4L TILE [T Change LY Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
ClY-ST- 7P 44CITY-ST-7P
MLE |METEG 5.1 THLE - T Change . L] Adaition
NAME 5.2 NAME
STRELT ADDRESS 5:3 STREET ADDRESS
ity 51 i e 54 CiTY-ST-2P
e [T becerE 6.1 TITLE [T change ™ T_1 Addition
NAE 6.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
ey 51-2p 64 CITY-5T-2p

SIGNATURE: o

14. 1 do hereby cerldy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Stalutes. ) further gertify that the
informanion indicated on this annual roport or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as it mate under oath; that
bam an oficor or director of the corparation or 1he receiver or Lrustee empowered 1o execute this report as required by Chapter 807, Florida Btatutes; end that my name
appears in Block 12 or Block 13 i changed, or an a anarhmem with an address.

f’(‘”’ &‘7 ' “’*QE 4
HATURE AND TYFED OR PRINTED NAME OF SIGNING O

1-2Y-97  43-2%/929

Dayime Phonc #

CR2E034 (9/96)



