FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

£
X
<

DOGUMENT # P96 000077261
1. Enlity Name BEHHTY MARKS INC-‘

FILED
020CT 16 AMil: 4O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

525 Clevelawd S+

525 Clevelawd 53

Suite, Apt. #, clc. Suile, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applicd For
C-\eOUHUA‘L-QA- FLA ' C-lﬁﬂfl wa'l-&\ FL- 50|34-00Q\°\ Not Applicable
3212 95 < Sog" .ZZ ipz 255 CGUE% S. Centificate of Status Desired O ?esegesq L’j\if:;ti""a*

7. Name and Address of Currant Registered Agent
N \
gnlemcne_. Bchﬂ""—"—‘
. ._D,O. NOT_ WRITE,._- [T N S-trse_et Ac?’essctpio. Box Nijmber iz}ol Acccj;)iable) e e
ol e e | din .
IN THIS SPACE

City Zip Code

Clean watea FL 2375

8. The above named entity submits this sta
N

e.purpose of changing its registered office or registered agont, or both, in the Staie of Florida,

Dot 29 Pooa

" MNOTE: Reghslered Agent signsture roquirad when reinstating]

DATE Fd

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and clects © do so.
[Sce criteria on back)

January 1 - May 1 Fee is $150.00
After May 1,
Amended UBR is $61.25

Make Check Payable to Department of State

Fee is $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS

" R h A a g w e a o o
WLE P.fe |‘J€’If_.’ OL TITLE :jl_llJ!JlJH.gbq‘.ﬁ:ﬂH"‘“
Vick: Glvlem b =10/ 1470201071 =001
smoaniess | SRS Cleveland, S+, STREET ADDRESS g =S
ONST-2P | o ogn L Ft 2275 CITY-ST- 21 LSRNV £ St RN A
TITLE Vica- fres: . e
NAME Simene e.vﬁ-'&: - NAME
STREET ADDRESS | ST S Claveland ST STREET ADDRESS
cr-sizp | ¢ jean Wa{q,‘_ Fo 2228C CTY-ST-2P
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-sT-2IP CITY-ST-2ip Do NOT WR'TE
—THLE‘--.~'\- T e e s, — e s W LE | e e L . ,_T - S—S . e
e ot IN'THIS'SPACE -
STREET ADDRESS - STREEF ADCRESS
CITY-SI- 2P CITY-ST- 2P
TITLE TITLE

[al

NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE TILE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the information supplicd with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exccute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an address.qwit all otheg like empgwered. (,_72-_7)
SIGNATURE: dM- W OA 09 Q005 Y¢7- Y366
SIGNATURE AN TYPED OR PRINTED NAM! SIGNING OFFICER OR DIRECTOR 7 Daie Daytime Phone #
lor (727

yy7- 3592

CR2E0ZEB (13481)
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525 Cleveland Street * Clearwater, FL. 33755
ph 800-678-8288 * fax 727-487-9683 « www.beautymarks.com




