"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017504
1. Entity Name L F
CSC BEAUT, INC. FILED
Principal Place of Business Mailing Address - UO NﬂR ‘ 5 PH 3: 38
250 AUSTRALIAN AVE SOUTH 250 AUSTRALIAN AVE SOUTH ey OF STATE
SUITE 1003 SUITE 1000 ¢ECRE m‘i’:é)rf-'?_ORiDA
WEST PALM BEACH FL 3340t WEST PALM BEACH F1. 33401-5014 IAU— AH ASJ‘- '
T S LT
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FE! Mumber Appiied For
A - .35& Es ; E g Not Applicable
Zip Country zp Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLESINGER, JASON Street Address {P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE SOUTH
SUITE 1003
WEST PALM BEACH FL 33401 . ‘
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titie f applicable. {NOTE: Registered Agent signature required when reinstating) DaTE

B ™ | o iy 13000 Fom i mogosogn | 10 BectonCampson v 85,00 ey o

e (2/ ! : Trust Fund Contribution. O Added to Fees

{See criteria on back) Make Checlt Payabie o Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP [ Dal=te TME [ change [ Addition
NAME (GREEN BERNARD NAME DOONN21 7220 ——1
stReer aooress | 4001 NORTH FLAGER DR STREET ADDRESS -N3/22/00--N1N23--01 2
crv-st-zp | WEST PALM BEACH FL CiTY-§1-21P FRS 150, 00 w150 00
TITLE DST O pelete TIFLE O change [ Addition
RAME SCHLESINGER, JASON NAME
streeT ADDRESS | 112 HOYT ST STREET ADCRESS
CITY-5T-2tP STAMFORD CT 06095 CITY-ST-ZPP
TILE ’ [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME N\ %’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
TITLE O celete TIMLE cnangs [ Addition
NAME HAME g
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)(i), Florida Statutes. | furiner 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 or trustee empowergefto execuledhis report as required by Chapter 607, Flerida Statutes; and that my nama appears in Block 11 or Block 12/if
changed, ar en an attachment with an address, wit i .

3‘\‘"‘?"'95%’?"?‘” ~ i
SIGNATURE: N\ _SICWNA T/ 7V .
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

CR2E034 (9/99)



