FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF;?C())[:;LT”ON 4 4 : . .““ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1908 DIVISIOSECEJ??O‘;PS;;:TIONS S e Cl’etal'y Of S tate

DOCUMENT # Pg6000033318 (2)
PERFECT APPEARANCE SCHOOL OF PERMANENT MAKEUP, |

o by

3 ;ﬂ WEST ZELAR STREET 4309 WEST ZELAR STREET
‘T 629 TAMP. 33629
g AMPA FL AR DO NOT WRITE IN THIS SPACE
: 8. Date Incorporaied or Quatified
04/15/1996
k 2. Principal Place of Business L?a. Mailing Address 4. FEI Number Applied For
1 = 26] 85-0676526 Not Applicable
b Suite, Apt. #, el Suite, Apl. #, elc. i
——.] T I wie AL §. Coertificate of Status Desired O $8.75 Additional
22 =] Feo Fequired
City & State City & Stale 8. Elaction Campaign Financing $5.00 MayBo
-2—3] L EI Trust Fund Contribution 0 Added lo Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 e a ;u] Personat Properly Tax due Juna 30. Kl vYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N !
LIND, LESLEY Aame
4909-WEST-ZELAR-ETRERT 82| Stoet Address (P.O. Box Jumber is Nol Acoeplable)
y FAMPA-FL-335820— t WS, [r2efLs
5 53
84| City e 85( gpLode
2 T Amdd FL [®| $5¢

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agenl, or both, in the State of Horida. Such change was authorizéd by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the ohhigahions of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature. typed of prntecd name oF regelons agent and tie 1 applicable T TINOTE Rogistored Agenl signalure required when renelating) DATE
12. OI'FICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D L] brueve 1AL W Thange T Addition
HAME LIND, LESLEY 1.2 NAME :
| sweeranDress | 4900-WEST-ZELAR-STREET 1asTREETADRESS | 4P® ML LA o zecc
#. [Leny-st-ze TAMPAFLH9600 14G/TY-81-29 TAMOA (e 33009
Co] mme 7 OEcere 21 THLE ! ‘ [0 Change L1 Addition
G| MaME 2.2 HAME
¢ | STReE apoRESS 2.3 STREET ADDRESS
CRY-ST-2IF 2. 4CHTY -§T-ZiP :
TLE [T DELETE A1TITE [Jchange [T Aduition
1 NAME 3.2 NAME
T | sTREET ADDRESS 33 STREET ADDRESS
'f 7Y -51-71P 34, CITY-ST-21P
T [J ceLETE 4.1 TIMLE [dchange [ Addition
!
4| w 4 2NAME
; STREET ADDRESS 4.3 STREET ADDRESS
CY-S7-2IP _ 44CITY-5Y- 2P
o | e T DELETE 5.1 V/ILE I Change [T Addition
| e 5.2 NAME
.| STREET ADDAESS 5.3 STREET ADDRESS
g |cv-sr-ze 54 CITY-ST-21P
2 FLE T DELETE 6.1 TITLE CJchange L] Addition
1| wane 5.2 NAME
g | STREET ADDRESS 63 STREET ADDRESS
+ | emv-g1-zp 6.4 CITY-5T-2IP
14. ) hereby centily thal the Information supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an

officar or director of the corparalion or the receiver or Trustoc empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changeg. or on an atlachment |'[.han ddress.
SIGNATURE: xa{;ﬁwé aZa/ C lesue 3. Liwd (s, A 2y

SRR

CR2ZE034 (10/97)




