FILE NOW: FILING FEE AFTERV MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
A[\"\] UALREPORT Secrelary of State

1998

DOCUMENT # P97000095408 (5)

BEAUTY CARE MANAGEMENT, INC.

Principal Place of Business Mailing Addross

FILED
May 20 1998 8:00am
Secretary of State

AV OO M

plligy 1

H-EORT-ROVALIBLE— HO-FORTROTA-SLE.
ELLAMIDERDALG-F-00006— FH-HAHBERDALE-LL-33008—
DG NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifisd 7]
________ 11/06/1897
2. Principal Place ol Businoss 2a. Maiij Addp@a 4. FEi Number Applied For
;‘-{ C u&h‘h_cgb 25] h or Y 8079 O~ ) @5-“" 0&? 3(3..}0 Not Applicabla
ita, Apl. #, S'I,AI#. . iti
Sullo, Apt. &, etc vie. Apt . ele 6. Cerlificate of Status Desied [l $8:75 Additional
.2—2] E] (S Fee Required
City & State C"V & Stale 8. Election Campaign Financing $5.00 mMa
-— d ' y Ba
23 6 Y Lﬁ\)b%n me GL__ N anL "* LA ERDSVE, ("L- Trust Fund Contribution Added to Fees

1. Pursuant (o the provisions of S
office or reglstered agoat, or bolh, it the State of §leida. Such chal
agent. | am familigr with, and aosepl the utﬂm}jhons al, Seclion 607.0505,

_/é Siprer o

il E -fv(ﬁi

Country /'D C’OU”UY 8. This corporation owes or has paid the current year Intangible
—I %? 3 0 L{ QSA —l 3 3 3\"{ 9 E L( S P, Personal Property Tax due Jun: 30. M [ o
$. Name and Address of Currem Regislered Agent 10. Name and Address of New Reglstered Agent
MOREL, PIERRE L TG e ELDER  (deania
19 FORT ROYAL ISLE 82| Sireat Address (P.O,_Box Number s Not Accaptable)
FT LAUDERDALE FL 33308 2ol AuLen St
83 N
Holayy wop . o
ad| Ciy ! 85| Zip Code

FL

302

and 6071508, Floritia Slatulos, the above named corporation submits this statement for the purpose of changing ils registered
wag.au horized by the corporation’'s board of direclors. | hareby accepl the appoirtment as registered

.

Pl dhes

SIGNATURE O Hn R >

Signalure, Tyl o prated e of nege i A e e Fanlvabilke (HOTT Rioistered Agent sgnaturd réquired when reinstaling) DATE p :
12. ” O RS ANDTDIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE “PD [T oeLETe T1TME Dl changs L] Addition | 2
HAME MOREL, PIERRE D 2 Ak g
sthect aoress | P O BOX 480760 N/A 1.3 STREET ADORESS &
CAY.S1-Z(F FT LAUDERDALE FL 33348 1.4 CITY-ST- 2P ﬁ
TLE viD [T DELETE 21 TMILE [T change ] Addition | O
HAME MOREL, SUZANNE 22 NAME
seeraooress | PO BOX 480760 NfA 2.3 STREET ADDRESS
CITY-ST-7P FT LAUDERDALE FL 33348 B 2.4CITY-51- 2P
TITLE E T DELFTE 31TITLE [T change [T Addition
NAME 2.2 NAME
STREEY ADDRESS P 43 STREET ADDRESS
ITY - 5T-2P o B 34,0Y-5T-7IP
LE [T DELETE L1TNLE [ Change [ Addition
HAME 4. 2 NAME
STREET ADDRFSS 4.3 STREET ADURESS
CITY-51-2P 44 CITY-5T-21P
T loeee  f s TTcrange U Aaditian
NAME 5.2 NAME
STREEY ADDRESS &9 STREET ADDRESS
CITY-51-2P o 54 CITY-8T-7P
e [T oECETE 61 TITLE [Jthange LT Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY S1- 2P J 64 CITY-5T- 1P

Block 12 ar B

ISR ATI I ™.,

14. | hereby certily thal tho informalion sup plied with this hlfﬁg does nol qualify for tho exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplamental annual reporl is true and accurate and that my signalure shalt have the same lagal effect as if made under oath; that | am an
ofticer or director of the (Orporallnn or the receiver of trustee empowered 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

1 an allachment with an address.
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