2000 uulan'M BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091984 May 17, 2000 8:00 am
1. Bty Name Secretary of State

ALWAYS BEAUTIFUL SERVICE, INC. 05-17-2000 90899 044 ***150.00

Principal Place of Business Mailing Address
18400 RUFFIAN WAY PO BOX 970111
BOCA RATON FL 33496 BOCA RATON FL 334970711 - )
us :
i

M

II

|

2. Principal Place of Business 3. Mailing Address . HII”II“" lm” I

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
) ' 65.0704989 Not Applicable
= gjgem =it | S Gountry” g Com———l C e eyt e e B 32~ - ; -
P o~Country P ountry 5. Certificate of Status Desired | $8.75-Aadttional

) Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
AMANN, LOUISE Street Address (P.O. Box Number is Not Acceptable)
439 NW. 425 - 1
BOCA RATON FL. 55

City

FL Zip Code

:8 The ‘above named entity submits this statement lor the pﬁrposé of changing its registered office or registered agent, or both, in the State of Ijlorida,
t
I
1

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registared agent and tite if applcable. [NOTE: Registered Agent signature required when reinstating) DATE
o) Tbis‘.chr_poratic_m is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing n.aquuement and elects to do.so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See oriteria on back) .0 Make Check Payable to Department of State "

11. OFFICERS ANU DIRECTORS R 12 ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11 )
TITLE PSTD O velete TITLE [ [ change {1 Addition | =
NAME BAUMAN, EDWARD W NAWE | =
streer aporess | 18400 RUFFIAN WAY STREET ADDRESS y
orv-st-z¢ | BOCA RATON FL 33496 CITY-ST-2IP B
T O Deiete e Ol Crangs [ Addiion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 3 delets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP [
THLE O Detste TITE l [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP [
TILE 3 Delgie TITLE f [ change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
STy -8T-21P CITY-ST-2IP
TILE [ oelete THILE [ change O Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statules. | further certify that the information

indicated 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 of trustee empowered Jamxacute 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, witl.# Cefther like egp powerad.

‘-JQ_ F—O o

Date }

Daytims Phane #

[




