2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037384 Apr 27,2001 8:00 am
1. Entity N l‘y
M:\II;J S?EEET BEAUTY MAX, INC ecreta of State
P 04-27-2001 90282 032 ***150.00
Principai Place of Business Mailing Address
1024 MAIN ST.. N, 1024 MAIN ST.. N.
GAINESVILLE FL 3362¢ GAINESVILLE FL 33624
£ s v (ARG RERAR LA
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3442855 Applied For
Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired [l $8.75 Additicnal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&?JIEMX:?‘IRST, N. Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 33624
City FE Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Flarida

SIGNATURE
Signati-e, wyped o printec name of registored agsnt and fie if appcatys (NOTE: Regislerad Agert sigrature requrce wher reinsiating) DATE
9. This E:lorporatic_m is cligible to satisfy its intangibl FILE NOW!II! FEE is $150.00 10. Election Campaign Financing $5.00 way 5o
Tax ﬁlmg requirement and elects 1o do so After MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution. | Added to Feés
{See criteria on back) ake Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Desete TILE [ Change [ Additian
NEME CHOE, TUR NAME
STREET DDRESS | 1024 MAIN ST., N. STREET ADDRESS
CITY-5T-2IF GAINESVILLE FL 33624 CITY-ST-2P
THTLE [ Delete TITLE [ Change  [_] Additior
NAKAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE ] Delete TITLE O] Change [ Additinn,
NANE Ay
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TALE [J Detete TI7LE O charge [ Adaition
NAME NAMT
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delste TILE [ Change [ Additicn
MAME NEME
STREET ADDRESS STREET ADDRZSS
CITY-5T-7P CITY-5T-2IP
TITLE I pelete LE ) Change  [J Additicn
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2iP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike ermpoweared.

SIGNATURE: LU Reag CA&D %//S’/o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIRECTOR Date 7 Daytrne Phore #

WIS

CR2E034 (10/00}



