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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

BEAUTY MARKS, INC.

10

Pringipal Place of Business Maifing Address

§25 CLEVELAND BTREET 525 CLEVELAND STREET
CLEARWATER FL 34615 CLEARWATER FL 34615
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Quaiified
; _09/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 50-3400219 Not Applicable
ite, Apt. #, alc. Suile, Apt. #, elc. iti
Su P . P © 5. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes ar has paid the current year Intangible
24 |25 m 30 Personal Property Tax due June 30. mﬂgs D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GAILZAID, VICKI 81| Name
§25 CLEVELAND STREET 82| Street Address {P.O. Box Number is Not Accaptable)
CLEARWATER FL 34615 =
84l City FL 85| Zip Code

agent. § am familiatr wilh, and accopl the ohhyations of, Seclion 607.0508, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hareby accapt the appointment as registered

Slgnatue. lyped or prnlnd name of fogistered agent and Ifa 1 appicable {NOTE Registered Agent eignalure

reduired when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1Y) [ oeLeiE LTTMLE Fereaad@r T change [ J#tition
HAME GAILZAID, VICKI 12 NAME Janet DeSsmone

sgetaporess | 525 CLEVELAND STREET 13STREETADORESS | S5 3S ¢ \-evR\opad S

&ily-5T-2P CLEARWATER FL 34515 uon-sr [Creorusoder. S\ AU (S

THLE Y] ] DeLETE 21TILE : [ Change T Addition
NAME BENTHIEN, SIMONE 2.2 NAME

streev aporess | 525 CLEVELAND STREET 23 STHEET ADDRESS

CITY-§1- 2 CLEARWATER FL 34615 2.4 GITY-5T-ZP

TIMLE [T DELETE 31TIMLE T change [ Additian
HAME 32 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-S1-2IP 34.CI0Y-51-21P

TMLE T cecene 41TTE T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY. §1- 2P 44 CITY-5T-2IP

TMLE [ oeeve 5UTILE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-S1- 2P

T0E T peLete 617I1LE "[Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Chy-$81.2IF 54 CITY-57- 71

Block 12 or Block 13 if changed. or an an attachmenl with an address.

SIGNATUREY "7

14, | heraeby certify that the information suppliod with this filing does not gualify for the exemption stated in Seclion 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havae the same legal effect as if made under cath; that | am an
officer or director af the carporation or the recever or truslee empowared 10 execute this reporl as required by Chapler 607, Fiorida Statules; and thal my name appears in

CRZE034 (10/97)

el - vysee



