2000 UNIFORM BUSINESS RERORY=: (UBR) 4

1. Entity Name May 11, 2000 8:00 am
BEAUTIFUL GROOMINGS BY LILI, ING ' Secretary of State
04-12-2000 90085 049 ***150.00
Pringipal Place of Busingss Mailing Address
561 SE RON RICO TERRACE 56t SE RON RICO TERRACE
PORT ST. LUCIE FL 34983 PORY ST. LUCIE FL 34383-3840
Suite, Apt. #, etc. Sulte, ApL #, eic. DO NOT WRITE IN THIS SPACE
pS5- 08 29 569
Cily & State City & State 4, FEI Number Applied For
. . . _..APPLIED FOB R . |Not Applicable
Zp Country Zp Ceuntry 5. Centficale of Status Desied ~ []  $O-79 Addifonal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
MName
GONZALEZ, LILIA A Street Address (P.O. Box Number is Not Acceptabie)
561 SE RON RICO TERRACE
PORT ST. LUCIE FL 34983
City FL [ ZpCoce _+
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of prnted nama of registerad agent and title it applicabls. (NOTE: Ragistared Agant signature requirsd whan rematatng} DATE
8. This corporation is eligible to satisfy its Intangitle” FILE NOW1!! FEE IS $150.00 ) ) .
Tax tiling requitemant and elects to do sa. ’ Aiter MAY 1, 2000 Fee will be $550.00 10. -E:ﬁ::lgzr%agf;ﬁ;u::: neing O fg,‘gﬁ:é?é? ¢
{See criteria on back) O Make Check Payable 1o Department ot State
1. CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 1T |
TILE P 1 etete TTE [J Change [ Acdition | _
NAME GONZALEZ, LiLiA A NAME -
sTREET A00RESS | 561 SE RON RICO TERRACE STAEET ABDRESS -
CATY-51-4P PORT ST. LUCIE FL 34983 CiFY-51- 20
TILE [ detete TIRLE {Jchange [ Addition ¢
NAME NAME
STREET ADDRESS STREET ANDRESS
CTy-5T-7iP e . - e - B OONST-TP =] = - L s Erey—e N
LE 2 oeete TEE [0 change 7 Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS
Ciry-sT-2P CITY-5T. 217
TLE [ Dalere THLE Tl Giange T Acdiion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-21P
e [ petete TLE Clohange 3 Addion
HAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TME M Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P .o CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and atturate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director

of the corporaticn of the receiver or irustee empawerad ‘acute this report as required by Chapter 607, Flarida Statules; and that my hame appears in Block 11 or Block 12 it
changed, or on an afta it an addes like empowered.

SIGNATUR M,j%}zioa At PRS- SUSH

Daytura Phona #




