2000 UNIFdRM BUSINESS REPORT (UBR) FILED

LLITYIE ¥

DOCUMENT # P98000000194 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
NATURAL BEAUTY SKIN CARE & SUPPLY COMPANY ry
01-20-2000 90178 004 ***150.00
Principal Place of Business Mailing Address
6455 TAFT ST 2741 N 72ND WAY
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-2731 E 0 ﬂ 0 8 5 4 7
Suits, Apt. #, elc. Suite, Apt. #, stc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65080 Applied For
2720 Not Applicable
Zi Zi Count iti
e ) Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = T s——— - _— Name- —_— = - - - PA——— = <
HARRELL, PERCE Sireet Acdress (P.O. Box Number is Not Acceptable)
2741 N 72ND WAY
HOLLYWOOD FL 33024
City FL Zip Code
o Tha sbovenamed 9”” its this statement for the purpose of changing ifs registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ( / 7/06
Slgnature, typed or printed hame of registarsd Sgant and ttls if applicabla. (NQTE: Registered Agent signature required when raingtating) ke
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 Electi e ‘
. Election C
Tax filing requirement and elects te de so. After MAY 1, 2000 Fee will be $550.00 10 T ection ampa"?” !‘Tmancmg $5.00 may Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TE D 3 pelete TITLE O chenge [ Addition | &
NAME HARRELL, PERCE NAME 3
STREETADDRESS | 2741 N 72ND WAY STREET ADDRESS a
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP i
o
TITLE 1] 1 Delete TITLE O change [ Addition | ©
HAME MILLER, NULEK NAME
STREETADDRESS | 2741 N 72ND WAY STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-8T-72IP
CTmLE” 4ot = e mrm ws s e pame el g T 7 et - e e s s [ onangem -0 Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-71P
T O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE O Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacwh an address, with all gther like empowered. ) /
~ e Masng Q0 £44-894:
SIGNATURE: 7 540 _ Aare / 7/0() 4sf §44 894>
SIGNATURE AND TYPE R DHRECTOR { Date Dayurma Phene #



