FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT # p97000084577

1. Entity Name
DI,GENESIS BEAUTY CENTER,;INC.

D

Secretary of State

05-21-2002 90830 008 ***150.00

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Bussnc%s 3. Maiting Address
1240 W. Place 1240 W ¥4 Plice
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & Stat, City & Slate 4, FEI Number _ Applied For
VL ZaA Vs Fé . Mﬁ/ﬁ.xd , /‘:é éf‘ o285/ é 7 Not Applicable
Zip Country Zip Couriry " ) $8.75 Additional
330/2 330/2 U SA 5. Certificate of Status Deswed 0 Fee Required

7. Name and Address of Current Registered Agent

" Andorrio. B S fvemio

A== DO*NOT -WRITE™
IN THIS SPACE

Aot e

Sireet Address (P.O. Box Number is Not Acceptable)

2239 WwW. ¢9 S/ # /

b

e A// ] /Za_é

FL "S5 orc

8. The above named

SIGNATURE )

. ifs this slalemWse of changing its registered office or registered agent, or oth, in the State of Florida.
Wy a /Aq?

Signature, lyped or printed name of redisterad agent and il it appheabla.

(MOIE: Registered Agent signature required when reinstal.ng)
v

DATE

]
9. This corporation is eligible to satisfy its Intangihle ‘
Tax filing requirement and elects lo do so.

1. January 1 -.May1 Fee is $150.00 -
* After May 1; Fee is $550.00 .
Amended UBR is $61.25 -

10. Electior Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See chilghia on back) 0 Make Check Payable to Department of Stale
11. OFFICERS AND IXRECTONS )
TLE 1ITLE
1]
NAME .'!an il /7 S /L/jfa{C# / NAME
STREET ADDRESS 2 239 w & 9 5 i STREET ADDRESS
CITY-51-21P y leals ) AL 2307¢ CITY-ST-21P
miLe ] . TLE
. W
HAME Z A enin . S /// “‘;f-/f o NAME
SIREET ADDRESS 23227 W/ «7 5 SIRCET ADDRESS
" Omy-ST-2p /A 4 /am_f, A7 33¢ /ﬁ GITY-ST-2P '
TITLE TILE YL = il s
NAME __ X e N e it ‘ i
STREET ADDRESS STREET ADDAESS r 0 RIANT VAT
ov-st-2¢ D :NOT WRITE
i IN THIS SPAC E:
NAME NAME Lk .
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P CITY-ST-2IP I R
TITLE TITLE e g *
NAME NAME o '
STRELT ADDRESS SIREET ADDRESS
ciy-s1-2r - cuv-si-ap -
e - - - N I\ T ‘., -
NAME CMAME . . ;_’.

+ STREET ADORESS | STREET ADDRESS o ' | .o .
CITY-5T- 2P CITY-ST- 21P. b : - ST e e _
13. | hereby certily that the informalion supplied with this-filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes F {urther certify that the information

indicated on this report or supplamental report is true and accurale ged that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recgier or iusiée empowered to executgthik report as required by Chapter 607, Florida Statutes; and that my name appearq in Block 11 oronan
altachmenl with an address/ with ail othr like empowered j
’ A
/' '
. ’ oz i -
SIGNATURE: 2 /%/ 1Ll /é 995‘/ (305) s72-282¢
(/ SIGRATURE AND TYPED OR Pnrmﬁn NAME GF SIGNING umcsn OR DIRECTOR _Daw ~ Daytime Phora £




