FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25.2002 8:00 am

LIV T ATV

SIGNATURE AND TYPERAJRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1. Entity Name 03-25-2002 90072 017 ***158.75 :
ARTISTIC HOUSE OF BEAUTY, INC. weoT :
Principal Place of Business Mailing Address
P.Q. BOX 1565 P.Q. BOX 1585
KEY LARGO FL 33037 KEY-LARGO FL 33037
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650771355 .
Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desired X $8.75 addttional
. Fee Required
=== g~ Name and-Address ot Current Registered ‘Agent == ———==¥ = Nanme and-AYdress of New Rogistersd Agent ==
Name
JAECKLE’ Su Street Address (P.O. Box Number is Not Acceptable)
313 2ND TERRACE
KEY LARGO FL 33037
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tvped or printed name of regislered agent and titls il applicabls. {NOTE: Registered Agen signature required when rainstating) DATE
=8 ~Thi. PR S L T B ey LI AL PR R [ g i Ry a - g B e . e TP R B
8:This corporation is-efigibie to Satisfy its'ntangible Fi:E NOWIH-FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 y
Pyl Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. e OFFICERS AND DIRECTCRS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PSTD O Delete TILE O change [ Addition §
NAME JAECKLE, SUSAN NAME 3
sTreeT ADORESS | 313 2ND TERRACE ’ STREET ADDRESS §
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-ZIP o
o
TITLE i O Delete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ST 2P o s ~CIY=8T= 2Pt i T e
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
HILE O Delete TIMLE [ Change [T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiIP CITY-8T-2P
TITLE [ slote me [ Changa [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIF
TITLE ] Delete TILE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe 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 regeiver or Irustee empogibred 1o execute jis repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, powearad
SIGNATURE: ___» - 1: / X S-Jl-08.



