2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092383

1. Entity Name

4 EVER BEAUTIFUL, INC.

Principal Place of Business Mailing Address

10081 CLEARY BLVD.
FLANTATION FL 33324

1006% CLEARY BLVD.
PLANTATION FL 333241064

2. Principal Place of Business 3. MarllngA(iress

100

txqu AT

Suite, Apl. #, etc. Suite, Apt. #, etc,

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90030 013 ***150.00

A A O

DO NOT WRITE IN THIS SPACE

o

ﬁ& State

Applied For

4. FEI'Numper
) Not Applicable

65-0872862

Zi Count ip s Count )
i ountry 4P 5’553_ ouniry 5. Certificate of Status Desied [ geae gesq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDEZ, DESIREE
1008% CLEARY BLVD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typsd or printed name of registersd agent and tdle if applicable.

{NQOTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible to satlsfy its Intangiblp

En— % Sy |

Tax filing requirement and elects to do so.
{5ee ¢riteria on back)

T HILE NOW iU FEE 1S $150.00 ===
Atter MAY 1, 2000 Fee will be.$550.00
Make Checl]r‘lz Payabie to Department ot State

1_6. Eleclioﬁ Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete e O change [ Addition | &
NAME MENDEZ, DESIREE NAME g
street ADDRess | 940 CRESTVIEW CIR STREET ADDRESS %
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP §
TMLE VP ] Delets e [ Change [ Addition | O
NAME GLASER, KELI NAME

STREET ADDRESS { 322 SW 120TH AVE STREET ADDRESS

owv-si-ze | PEMBROKE PINES FL 33025 oir-S1-2¢

TILE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE O celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP -«

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filin 3 does net gualify for the exermnption staled in Section 113.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sURp
of the corporation or the rece|
changed, or on an attachme

mental report is trye an

other like e

SIGNATURE: A A

or trustee mpoweled lo execule this report as required by Chapter 607, Florida Statutes; and th

et

my narmg appears in Block 11 or Block 12 if

SIGNJ‘TUHE ANDTYPED OR PRINTED RAME OF SIGNINébF

A OR DIRECTOR

Lo

Data Daytma Phona #

| g



