2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025232 .
1. Entiy Name Jan 19, 2000 8:00 am
CHOICES OF BEAUTY, INC. Secretary Of State
‘ 01-19-2000 90160 038 ***150.00
Principal Place of Business Mailing Address
904 SOUTH BUMBY AVE 904 SOUTH BUMBY AVE
ORLANDO FL 32803 ORLANDO FL 326061538
MUWVUULY LW
= e s A R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For
59—3435704 Naot Applicable
Zip T | Ceuntty o Zp B - | “Country 8. Certificate of Status Desired O ?8'75 ﬁ}dditional
: a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIGO, ROSA Street Address {P.O. Box Number is Not Acceptabte)
541 OWL CIRCLE
ORLANDO FL 32825
City FL Zip Code

8. The above nameg-Spity submits this statement for the purpose of changing its registered office ar registered ag?énl, or both, in the State of Florida.

0y 4/ ) /- 10-2002

SIGNATURE
Signature, typed or printad nama of ragistertﬁ gent and title if applicable. {NOTE" Registered Agent signature reguired when reinstating) DATE
"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
. 10. Election Cam n Financin
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 e C;T;?buﬁon_ g O fzgﬁo"g:i SBB
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Delete TITLE [ Change [ Addition
NAME VIGO, ROSA NAME
sweet noaess | 541 QWL CIRCLE ) __ { STREET ADDRESS B ) o
orv-s-2P | QRLANDO FL 32825 CTY-5T-2IP -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CATY -ST-TF
TiTLE [ oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP ~GITY-5T-2IP
TITLE O Delete E [ Change (] Addition
NAME ‘ NAME
STREET ADORESS . STREET ADDRESS
CY-ST-ZP— | - T e T T e e e e "ORYIST-ZIPT T - - T - =

13. 1 hereby certfy that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)), Fonda Siates. | further certify thai the information
indicatéd 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 directar
of the corporation or the recaiver or jgstee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment WI/I address, wifiJal| other like empowered.

” 5;’;’ f(j« ) DU

é&;&\f /L% «AREN 5 E0) /,_//a-al,paa

SIGNATURE ANDKYPED GR PRINTED WE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

CR2E)34 (9/99)




