2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000060477

1. Entity Name

400 BEAUTY, INC.

Mailing Address

400 MARY MCCLOUD BETHUNE BLVD
DAYTONA BEACH FL 32114

Principal Place of Business

400 MARY MCCLOUD BETHUNE BLVD
DAYTONA BEACH FL 32114

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90191 013 ***150.00

AR

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4. FEI Number 59.3464517 Anplied For
Not Applicable
Zi Counts Zi Count iti
P i P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - - Name [P - ———

MOTEN KIM §
400 MARY MCCLOUD BETHUNE BLVD

Street Address (P.

0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City

Zip Code

FL

_

8. The above nam this statemé\m for 4

SIGNATUHEK

hanging its registered office or registered agent, or both, in the State of Florida.

Signature, typed F printe} name of registeMweergant and title il applicable.

(NOTE: Registared Agent signature réquired wher reinstating),

DATE _

] e

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L PT O Delete TTLE Dl crange [ Agdition | S

NAME MOTEN, KIM S NAME 2

sreet anoress | 400 MARY MCCLOUD- BETHUNE BLVD STREET ADDRESS . 3,

cry-51-2z2 | DAYTONA BEACH FL 32114 CIrY-S1-2P iy
o

TITLE Vs [ elete TILE [ Change [ Adiition | &

NAME WILLIAMS, OPHELIA NAME

STREET ADCRESS | 400 MARY MCCLOUD BETHUNE BLVD STREET ACDRESS

on-st-2°7 - | DAYTONA BEACH FL 32114 CITY-S7-2P

TILE O pelete TITLE [J Change [ Addition

NAME .

STREET ADDRESS STREET ADDRESS /

CIY-ST-21P ) ciry-st-2ip !

TILE ] Detete e - ) 7 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-St-2P CITY-ST-ZiP

TITLE 1 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with thigfiling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is in/e 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 corporatlon or the receiver or lr

ee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name ppears in Block 11 or Block 12
ith all other like empowergH.

Day1lme Phone #




