FILE NOW: FILING FEE AFTER MAY 1ST |

5 $550.00 FILED

PROFIT
CCRPORATICN
ANMUAL REPORT

1999

FLORIDA DEPAITMENT QF STATE
Kather.ne Harris
Sec‘retary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90088 004 ***150.00

DOCUMENT # Pg7000098524

1. Corporation Name

PLANET BEAUTY, INC.

WAV

Principal Place of Business Mailing Address

POFT-OFFICE-BOX-TTHBI—
~GORAL-SPAIRGSPLI0T115T

DO NOT WRITE IN THIS SPACE

POMPANO-BIAOMF =300y
3. Date Incorporated or Qualifed
01/01/1998
2. PrincipaI,Place of Business ‘ 2a. Maiiing Address 4. FE| N&"nber Applied For
2] GSTG Y Aol uxo QD 26l L5FL {égﬁnf—w[c £e > 3 ;}4/0((% Not applicable
Suite, At #, etc. uite, Apt. #, off. . , _ $8.75 Acditional
5. Certifcz te of Status D d a ;
;l?)a,q”@‘n) ﬂtd ;T—ée'(f,d mj _(,gc—ﬁ ertifcz te o atus Lesire: Fee Reqmred
City & Sidle City & State 6. Election Campaign Financing 0 $5.00 niay Be
_El F L_ﬁ E! f—-[_ﬁ- Trust Fund Contribution Added to Fees

Zip

3347 @ 5 23407

Coun ry

9. Name and Address of Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Country 8. This corporation owes the current year Intangible .
EE] Personal Property Tax. [dves __Ihﬂo/
10. Name and Address of New Registere i Agent
B1; Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City F L 85! Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stats
office or registered agent, or boih, in the State of Florida. Such change was

SIGNATURE

u es, lhe above-named corporation submits this statement for the purpose of changing its registered
suthorized by the corporetion's board of cirectars, | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Signature, typed or printed narne of registered agent nd litle i applicable. [NOTI Registersd Agent signature requ red when rainstating) DATE
12. QFFICERS ANL: DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /\ND DIRECTOFS IN 32
TIME PTD [ DELETE 11TITLE [JChange [ Addition
NAME GOLDBERG, BUD 1.2 NAME
streeTaooress| 1791 BLOUNT RD, STE 911 1.3 STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 33069 14 CITY. ST-2IP
TME vsD [T DELETE 21TIMLE [JChange [ ]Addition
NAME MAISEL, CAROL 22 NAME
streeT anoress| 1791 BLOUNT RD, STE 911 23 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 33069 2.4CITY-ST-2P
TITLE [] DELETE 31TIME [JChange  []Addition
NAME 32 NAME
STREET ADORE 3§ 3.3 STREET ADDRESS
CITY-$1-21P 34, CITY-ST-2P
TITLE (] DELETE 41 TILE [OChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-§7-2ZP 44 CITY-ST-2P
TIMLE (] DELETE 5.1 TILE [IChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST- 210 54 CITY-ST-ZP
TME [ DELETE 6.1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herety certify that the informa'ion supplied will) this filing does not qualify

fur the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the in ‘armation

indicat:xd on this annual repart or suppleméntal” annual report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an
officer o director of the corporatiorior the-receiver or trustee empowered to 2xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appe.irs in

Block “ 2 or Block 13 if change’c, or.on"an attack ment.w dress, with

SIGNATURE: 2{4%#:2;’2’—"-"’"7
TGNATIRECAND TTPED OR mmynéa OR DIRECTOR

&}l other like empowered.

L I fos
i

CR2E034 {11/98)




