2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057679

1. Entity Name

BOREN BEAUTY GROUP, INC.

/

Principal Place of Business

3402 SOUTH ATLANITC AVENUE
NEW SMYRNA BEACH FL

Mailing Address

3402 SOUTH ATLANITC AVENUE
NEW SMYRNA BEACH FL

2. Principal Plate of

(O8N At lnkec)

3. Mailing Address

414 S otk Ktlambic

Suite, Apt. #, elc.
ﬁeo-(}\ “}L

Nen Simen Fras

Suite, Apt. #, elc.

FILED

12,2000 8:00 am

%
ecretary of State

09-12-2000 90149 007 ***550.00

RGO W T

DO NOT WRITE [N THIS SPACE

I

R el

New) Somuarna

City & State =~ Chty & State < 4. FEI Number 5563 Applied For
j: lo N o 934 1 X lcable
ot Applical
Zip Country Zip Country 6. Cerlificate of Status Desired 0 $8.75 Additional
3 g ‘ G q {A g A’ B, 3 9 ,&O’ _]. [ » Certiicate of Status Desire - _ _._Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOREN, KELLEY K
3402 SOUTH ATLANITC AVENUE
NEW SMYRNA BEACH FL

rEn;)(M\. nellon K

Strest Address (PO, Box Mumber ig it Acceptanie)

B 41 Sopddh At bun ke

C"”!er St rne BMFL

AL

8. The above named entity Jubrfiits this stategngnt for the purpose of changing its registered office or registered agent, G\Jboth. in the State of Flericta.
/ .
SIGNATURE gn—"

§- &0

Signatura, typed or printediaame ot [gaistared agent and tils if applicable.

[NOTE: Ragistered Agant signatura requirsd when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 - . 10. Electi . .
- : . . N on Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C;t,?bmim ¢ i?d'e?;qohgif ®
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [B]OREN KELLY K O veigte WILE \,Zj Change [ Addition
NAME , NAME
. JC AV
street aooress | 3402 SOUTH ATLANTIC AVENUE STREET ADDRESS ] LHLt S. O‘\U/\ ‘4{_ | O‘M
CITY-T-IP NEW SMYRNA BEACH FL 32169 CITY-§7- 2P e S rin Y ingo BQM(/\ '): L32ie4
TLE 3 Delete TITLE JJ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TwET T T o 0 Delete me - - T " Ochesge [ Addition
NAME NAME
: STREET ADDAESS STREET ADDRESS
©LTY-ST-ZP CITY-$T-29
TLE O pelete TILE O Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHTY-ST-2IP
e O petete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
ITY -ST-21P CITY-ST-2
TILE (] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P

131 hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empow,
changed, or cn an attachment with an addrass, )

SIGNATURE:

SIGNATAR

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

T -

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

78|

Data

Daytime Phone ¥

CR2E034 (5/00}



