2000 UNIFORM BUSINESS REPORT IUBR) FILED

DOCUMENT # P96000094696 May 10, 2000 8:00 am
" Entyhame ~ Secretary of State
KARLINE'S BEAUTY SPA OF THE PALM BEACHES, INC. ceretary ot Stat
Principal Place of Business Mailing Address
5516 CANYON WAY UNIT A 5516 CANYON WAY UNIT A
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
T s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
650720378 Appled
pplicable
4p Cauntry Zip Country 5. Certificate of Status Desired (W] gese-ggq lﬁidc:tional
6. Name and Address of Current Ft;; Ister:d AgeniJ ] 7. Name aﬂd Adghress of New Registered Agent ~ - = ———_
%ﬁe//w Likefls _ . /
RICKETTS, KARLINE "Syeet Address (FO. Num is NolLccepjable) s
5516 CANYON WAY UNIT A -
WEST PALM BEACH FL. 33415 g ?- 4
City Zip Code
7 P-15 - L 2SY o

8. The above named entily submits this statemem for the purpose of changing its reg:stered off|ce or reg|stered agent, of both, in the State of F\onda .
[ .

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstanng} DATE
9. This corperation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Election C ian Financi
Tax filing requirerment and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Tri:tgzndagg)rilr?;uﬁ::mmg O fc%vgi{{ohgisae
{See criteria on back) O Make Check Payable to Department of State Co.
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D O palete TITLE [Jchange [ Addition
NAME RICKETTS, KARLINE NAME
sTREET ADDRESS | 5516 CANYON WAY UNIT A STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33415 orv-s1-2
TIIE D 7 Delete TILE [ change ] Addition
NAME MACK, JEROME NAME
streer ADDRESS | 5516 CANYON WAY UNIT A STREET ADDRESS
orv-srze | WEST PALM BEACH FL 33415 arv-si-ze | -
TITLE S [ Delete TLE [ Change [ Adaition
NAME GIBSON, TAKIYA C NAME
streeT A0DRESS | 5516 CANNON WAY #A STREET ADDRESS
orv-sr-2¢ | WEST PALM BEACH FL 33415 oi-st-2p
TILE [ petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP I CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TITLE T celete TITLE [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
oITY-ST-2P : /)I CITY-ST-2IP
7 N ) e

alify fgf the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemghtal reportfig true and accurate/and that my signature shadhbesthe same legal effect as if nade under oath; that [ am an officer or director
i i owered to executeythis rpport g ¥/ $07, Flarida Statutes; andfthat my name appears in Block 11 or Block 12 if

'ﬂ’%/}m L¥1-26 9

/§ :‘fm‘rune AWED OEI PRINTED NAME OF sbﬁma Oﬂﬁcr.n oa DIRECTOR Date . Daylime Phone #




