2003 FOR PROFIT CORPORATION §
[ N
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am -
DOCUMENT # P97000095408 z ecretary of State
1. Entity Name 04-25-2003 90488 001 ***317.50
BEAUTY CARE MANAGEMENT, INC.
Principal Place of Business Mailing Address
: - . P O BOX 480760
FTEAMDERDALEFL33306 FT LAUDERDALE FL 33348
2. Pringipal Placgept Busine 3. Mailing Address
é Q. Egg L@o]go 1
S:"e' Apt. #,sic. Sulte. Apl. #, efc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number 65-0793630 Applied For
é(— Not Applicable
Zn COWW Zip Country $8.75 Additional
333% SA . | By Cortileate of Staws Desired B Fechequred - — |-
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, REUBIN Street Address (P.O. Box Number is N .t A ble)
tree ress (P.O. Box Number is Not Acceptable
2021 TYLER STREET
HOLLYWOOD FL 33022
City ) FL | 2 Code !
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typad ar printed name of registerad agent and lile if applicatie (NOTE; Registered Agent signalure required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 )
| . Election C I i
v After May 1,2003 Fee will be $550.00 ? 'l'ri:tugznda’rcnopni?;u:?: o (| Eg.eodotol\g?;sa ¢
Make Check: Payable to Flonda Deparlment of State ’
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11 i
e _ D. Delete TITLE Clchange [ Addition | &
NAME OREL, PIERRE D NAME )
~ ——
staeer aconess P O BOX 480760 STREET ADDRESS §
CITY-ST-ZF * LAUDERDALE FL 33348 CITY-ST-2P <
. " o
TIILE D , . 0, " Dol e O Change 5 Adsiion | &
HAME OREL, SUZANNE P VREsEHT NAME
steer anoress P O BOX 480760 STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE_FLMB . . o . e o -l CITY-8T-21P- ——— - - -
e [ Detete TIE ClcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY- ST-21P
TITLE C] Delete TITLE [Jchange [ Additicn
naME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTr-ST-2IP
s = oelete THLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP ‘ CITY-ST-21P
12. | hereby cerlify tha'thlhe information supplied with this filin gdoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, ith an addresg| with all other like empowered.
SIGNATURE: x == , I lp-03  O5Y . QL-1/5C
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




