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r

3601 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 girector
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all
SIGNATURE: .= o2 yYeBo-0 /
- QFFICER OR DIRECTOR [ Data Dsh‘ma Phona #

SIGNATURE ARD TYPE!

OR PRINTED NAME OF 5

CR2EQ34 (10/00)

DOCUMENT # P96000091984 May 10, 2001 8:00 am
1. Entity Name !
. Secretary of State
ALWAYS BEAUTIFUL SERVICE, INC.
| 05-10-2001 90140 049 ***150.00
!
Principal Place of Business Mailing Address
18400 RUFFIAN WAY PO BOX §70711
BOCA RATON FL 334%6 BOCA RATON FL 33497 .
us , : L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State [ City & State 4. FEI Number 65'0704980 Applied For
. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁfdditional
Fee Required
- 6. Name and Address of Current Registered Agent . . - .| . 7. Name and Address of New Registered Agent -
! Name
AMANN, LOUISE :
Street Address (P.O, Box Number is Not Acceptable)
439 N.W. 425
BOCA RATON FL
i City Zip Code
, FL
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
i
: |
SIGNATURE !
Signature, typed or printed name of rag_islered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . PR . . : . ! ! 1 A X ) . i
9. I—hasfﬁprporallc.m is elltg|blde t(l) satns;fyci;s Intangible At Flh‘EQ:I?V:051 FFEE lS|||$b 5(;5?500 ” 10. Election Campaign Financing $5.00 May Be
axtiing r.equwemen and elects io da so. er ! ee will be h Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PSTD ] Delete TimE [ change L] Adaition
NAME BAUMAN, EDWARD W - NAME
streeT aporess | 18400 RUFFIAN WAY STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33496 CITY-ST-2IP
ML : 1 Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
. - + — Tl Delete ™ TILE - = [ change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e : O Delets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP f CITY-ST-2IP
TmE ' [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




