— h

' 2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # Pg7000087996 _

1. Entity Eiama

NETWORK MAKEUP SERVICES INC.

s

- o
bt P

Principal Place ol Business

" #2414 TURNER STREET
“isamwarrs FL 33756

Mailing Address

G/0 414 TURNER STREET
CLEARWATER FL 33756

2. Principal Placs of Business

3. Mailing Address

a

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90103 035 ***150.00

et e - - R ——— - [P T v - = -
Suita, ARt #, sic. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-347&89 Not Apphcable
zip Couniry Zip Country ) . $B.75 additonal
5. Certificate of Sialus Dasired O Fea Required

WELCH, JODI M
3321 BRIARWOOD CIRCLE -
SAFETY HARBOR FL 34695

6. Name end Addreas of Current Registersd Agent

Name ~ = =T

7. Name and Address of New Registered Agant

Shreal Address {P.O. Box Number is Not Acceplable)

City

FL IZip Code

8. The above named.entity submits this staternanl for the purpose of changing its registerad office o regisiered agent, or both, in the State of Florida.
dy .

SIGNATURE

o

]

Sigrativo, \fped of printed name o registersd agent and tile if apphicabie, (NOTE: Regisiared Agent Lignature réquired when reinsisting) OATE
9. This corporation (s 2ligibla to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
i ; 1o do 6 Jo._ | .10, Election Cempaign Financing _ _ $5,00 MayBe_.| . .
e Tay .';!m_g .-.;eqal.'eremen! and elacts 10 do 88, s=sdemas Aftor MAY-1, 2000 Fea will be §550.00 — — |-y e e e = - o Faes ]
{See criteria on back) 0 Make Check Payable to Department of State cont oded
., OFFICERS AND DIRECTORS | K2 ADDITIONS/CAANGES TO OFFICERS AND DIRECTORS IN 11 B
fme )] 7 Deteta me Ohange [ Addition | =
NAME WELCH, JODI M NAME .
sTReeT apgREss | GO 414 TURNER STREET STREET ADUBESS :
cm-st-2P | CLEARWATER FL 33756 Cry-Sr- 2 o
e . 3 Delete TrE [ Change ] Addition | «
NAME HAME
STRLET ADDRESS STREEY ADRFESS
Y- 57-2p GrY-4r-ZP ‘
ME__ [ e e o~ o - P - [ Detets il - - : O chage [ Aoditicn
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P Gry-SI- 2P
TmE 3 Detete wne Ocene [ aaditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.- ST-ZIP eiTy- - 2P
SPRE L e el e v Dewe. &wmE_ | ) ) crange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
ciry- §7-2p girY- §1-21P
e 3 bew TnE ' Jchange  EJ Avlition
NAME NAME ~
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-57-2F

13 haretry cartity that the information sugpliad with this filing does not qualify for the exermption stated in Seclion 139.07
accuratg and that my signatura shall have the samae legal @ r
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on

changed, or on an attachment,

SIGNATURE:

is repor of supplemental raport is true an
of the corporation or the recaiver or rustee empowsred lo execula this repor] as required b
ith an addraess, with all other like empowared.

3Xi), Florica Statutes. ! further certily that the informaticn
ect as if made under oath; that | am an officer or director

(15 40 8 (O

ime Phona #

"



