2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FNA4 (999

DOCUMENT # P98000042219 Feb 19, 2000 8:00 am
h e Secretary of State
THE BEAUTY COTTAGE, INC.
- . 02-19-2000 90014 012 ***150.00
Principal Place of Business Mailing Address
162 SOUTHEAST S5TH AVENUE 162 SOUTHEAST 5TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5205 R
Suite, Apl. #, sic, Suite, Apt. #, etc. DO MOT WRITE (N THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65.0834232 Not Applicable
- - " —
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
WANCY DI MAarR=o
HOMSTADT' NANCY Street Address (PO.'Box Number is Not Acceptable)
162 S.E. 5TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatwre, typed of punted neme of regictered agent and tila if apolicabla. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. Ttus corporation'is'eligible to satisfy its Intangible - i ——EH:E NOWHFEE1S-$150.00~ -~ 10. Election C an Fi .
T g aramont a0 ol 055 At MAY 1,200 Fog wil be S55000 | ' SeclnRTeRg Frwrena - 85,00 g
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PSTD 3 Delete TILE ,.. N:hange 7] Addition
NE ROMSTADT, NANCY @ NANCY D1 Manzo
sTReeTADBRESS | 162 SQUTHEAST 5TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-S1-21P
TITLE 7 Dedete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP GiTY- ST-2IP
TITLE . {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CATY-S1- 7P
TILE O nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-2IP
TTLE 7 Delete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE ' ™ peke e [l Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
1 CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 121
changed, or on an attachmenf with an addresg, with all other like empowered.

sinarure: N0 R s 1 //Di,/ B0 [5€))27Y-)r%

N

dicHATURE A7¢5 }VPED OR PRIAED RAME OF SIGNIG ER OR DIRECTOR ate Daylime Phone #
v [y




