. 2500 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000039105 /

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90148 020 ***550.00

1. Entity Name

JOE BLASCO MAKEUP CENTER EAST, INC.

Principal Place of Business

7340 GREENBRIAR PARKWAY
GRLANDO FL 32819

Mailing Address

7340 GREENBRIAR PARKWAY
ORLANDOC FL 32819

1w W m oW oA oare

LM

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business

Y L “?%‘%“"i’ic\ ook Ase

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

Tax filing requirement and atects to da sq.

* After SEPTEMBER 13, 2000 Min. wiil be $750.00

City & State Cny & State | 4. FEI Number 59_3517793 Applied For
w QA Not Applicable
Zi Countr C
® ountry &CD o ‘1”":"‘2) A 5. Certilicate of Status Desired (7 fi gesq jrde‘i'j'"c'”a'
| T~ = ~— T77 6. Name and Address of Current Registeied Agent " """ ) 7. Name and Address of New Regis-te-red Agent
Name
BLASCO, JOE ‘
Streel Address (P.O. Box Number is Not Acceptable)
7340 GREENBRIAR PARKWAY
ORLANDO FL 32819
2 City FL Zip Code
8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
3.
SIGNATURE
Signatura, typad or printed name ot ragistared agent and ttle it applicabla. [NOTE: Registered Agent signature réquired wher reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS L2 ADDlTIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete TITLE Ochange {1 Addition
NAME BLASCO, JOSEPH D NAME
sTREET ADDRESS | 7340 GREENBRIAR PARKWAY STREET ADDRESS
CITY-T-ZIP ORLANDO FL 32819 CITY-§T-2IP
THLE D [ Delese THILE [7Change  [] Addition
NAME BLASCQ, JOSEPH D NAME
streeT a00Ress | 7340 GREENBRIAR PARKWAY STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32819 CITY-5T-2IP
CTIET T T[T RSt e e [ Dtip T [ LR = | e e St o= [ Change—— (5] Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TILE [ Delete TITLE (I change  [C] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . . C oL . CITY-57-7IP -
TME ’ o T Delete TNLE [ change [ Addition
NAME cL i PAIEEIEREE MR I
STREET ADDRESS |. #o STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-ZIP LITY-ST-2IP

13 hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Sec‘lmn 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplementa
of the corporation or the receiver or trug
changed, or on an attachment with anf3

SIGNATURE:

¢ ompowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
polte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if

Date Cayhma Phone ¥

CR2E034 (5/00)



