2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086050

1. Entity Name

R-N-H BEAUTY INC.

Principal Place'ot Busingss

5014 E. SLIGH AVENUE
TAMPA FL 33617

—Mall'\r;g Address

5014 E. SLIGH AVENUE
TAMPA FL 33617-8418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90039 009 ***150.00

R A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3471249 Not Applicable
i Count Zi Count iti
4 ouniry ® ountry 5. Certficale of Stats Desied [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name
LATA
|SMNL, ABDEL H Street A% PO. B u s Not Acceptajle)
5014 E. SLIGH AVENUE Sial JE. .
\

TAMPA FL 33617 ., .

i

v Thmnea

FL

B30\

8. The above named entity submits

SIGNATURE

is statergent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signatura, typed or printed fiame of registarac agent and I

apphcabie

{NCOTE. Registerad Agemt signature raquired when rainstatng}

DATE

“-9>This COTPOTAtIOMIS eTgiDIE [ SaTsly itE TNtangmia =

Tax filing requiremen! and elects to do so.
{See criteria on back)

= R ENOWIT FEETS $15000° ~ |

After MAY 1, 2000 Fee will be $550.00

T e a ——————

$5.00 May Be
Added to Fees

R ——— =

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabte to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TitLE D [ Delete TITE [Jchange [ Addition
NAME KHAWAJA, RAED NAME

STREET ADDRESS | 5014 E SLIGH AVE STREEY ADDRESS

orv-st-z7 | TAMPA FL 33617 CITY-ST-2IP

me LT O Delete L Ol change (3 Addition
wve o NAME

STREET ADDRESS S STHEET ADDRESS

CITY-ST-2iP CITY-$7-2IP

TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ belete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE O Deteie TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TILE [} Change [ Addition
HAME = s | ey et i i T e l - NAMEae L e e o e . - N

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

with an agdress, with all other like empowered.

changed, or on an attachm

SIGNATURE:

Dala Daytme Phong #

CR2E034 (9/9%)



