03011999-90247-006-$150,00-$150.00

Pﬂgi
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherias Hurrly
ANNUAL REPORT Secretary ol State

1999 DIVISION OF CORPORATIONS

DOCUMENT # POBDO009B029

CLEOPATRA SECRET BEAUTY. INC.

Princpial Place of Bush Maling Addrass

39 - STH AVE, 239 - STH AVE.

INDIALANTIC FL 32003 INDIALANTIC FL 32603

AlPFIRU YL

AL §
FILED s
GO 22 MM 1S
) SeCiL ety UF SIATE
TALT ALASSEELFLORIDA

A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/19/1998

2. Principal Place of Business 28, Mailing Address W Iiapplivpritaramee |
23] 2} 4FPP/ /MR/E Nt Appicab)
e, Apt. ¥, 8l. Sulte, Apt. ¥, elc. . ;
Bute. Apt. #. slc At 8. o §. Carlifcate of Siatus Dasked O "11 5 Aktional
2] 27 08 Redquir
Chy & State City & State 8. Eiaction Campaign Financing $5.00 may Bo
23] 28] Teust Fund Contribution Added lo Foss |
Zip Country Zip Country 8. This coiporation owes the ourrent year Intangible
124] [2s] 20) [30] Persohal Property Tex. . DOves DiNo
9. Nams and Addrets of Current Registared Agent 10, _Nams and Addrass of New Registersd Agent
81| Name
FARAH, THERESA M
1202 S. RAMONA AVE 82| Street Add (P.0O. Box Number 13 Not Acceplable)
INDIALANTIC FL 32003 3 v
o FL ™ >
" bam ln&\w;mgf.l?lgr?d?7 S e suu“ho"d.:‘h the comoran boa.rdAof;ir:h:on |neroby pmu ppommnt smql o
1 or e Stata a. Such was aull 'ad on's .ooa ] -
-gnnL I am hrrﬁarm?l‘ar\d accapl the obligations of, Section BO?rgDS Flofida Stah!lo‘!
SIGNATURE
= T o gl gl ged W58 E: Tpammd Agert Sxhphins gk od whin RGN} TATE —
12. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12 -]
TmE Ow T OELETE 11 TIE DCrange  [Addiion | =
RAME 7"’ 12 NAME g
STREET ADORESS] - 13 STREET ADORESS
CmY.AT.Ze ,., ,‘ ggl C _33\‘:)0.3 14CMTY-ST-ZP §
TRE * I OELETE 21 TRE DCrangs L] Addition
ol s S99 1 58 S
SIREETADORESS) 23 STREET ADORESS I '1
Y- 8T-20 24LCMY-S1-2P i
TmeE [ DELETE 11 TME
NAME 32 NAME
STREET ADORESS 9 STREET ADORESS
evsrre | L 14.0y-5T-20
TIE ) DELETE ATME [JChangs [} Adition
WAME £ 2NANE
STREET ADDRESS| 43 STREET ADDRESS
Y5120 44CTY-51- 20 _
THLE L] pELETE S1TMLE DcChange [ Addition
WE 51NME
STREETADORESS| 53 STREET ADORESS
CITY-ST-2P 54.CITY-ST-29 « \
TME [J DELETE S1TME \ “ o [IChange [ Addition
NE E2NUE
STREET ADDRESS| 6.) ETREET ADDRESS .
CITY~ST- 2P 44 CFY-ST- D

indics
officer or direcior of the corporation or the recelver or lrusm AP

Slock 12 or Block 13 ff changed, or on an al -‘i:
SIGNATURE: l

D OR

same i mada under oath: that | em an

14, lhor-?;ydoomz that the information supplied with this filing does not quality for the exemplion etaled In Saction 116, %3)0). Flondaas‘;'t:dmt | further certify thal the information

is Bnnual report of supplemental annual report Is tue nnd accursie and that my signature shall have
S ngcut. |hi| upon as ruquirm by Chapter BOT, Florida Ststules; and that my namo appears in
ather ¥

79 728280

- E



ILE
T

" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

= =
g 3 ¥ R PPRECRIDA DEPARTMENT OF STATE
PR ION X %; F"“ Y / Katherine Harg}s

a Sacre.gry of State
WRLVISION OF CORPORATIONS

DOCUMENT # Lo (oY 2
. Corporation Nam

Hasl | Manco Plaster: By

.

SECRL
TALLAMASCEE, FLOm,

RY OF € e

A

L

Principa! Place of Business Mailing Address

44 (G Castpoiie D

-

Same

DO NOT WRITE IN THIS SPACE

) 3. Dale Incorporated or Qualifed
ola, FL . 32514 ‘ 18
Qn sacela, 3 April 28, 1980 .
2. Principal Place of Business 2a. Mailing Address 4. FEI NUmber Applied For
;‘ ;ﬂ 5 C) - 2\0 ' O é) 3 ? Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. iti
o AP uite, Ap el 5. Certifcate of $tatus Desired ] $8.75 Adc!ltlonal
22 ?;] Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E —2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;] [El 29_1 'E] | __ Personal Proparty Tax. [1ves E‘ﬁto .
$. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent _
. 81] Nam. - /7
6@5(5 ﬂ/l'mr‘o Bsz{»l( Mien ro
82

Streat Adgress (P.O. Box Number is Nol Acceptabl

L

. ‘Dﬂh’»’ <. 1. r‘.;

4G Ea,s‘fpm'ne Pe.

83

84

Prsecola FL. 32514

C“%/\) SELQ {&

FL [*E5 5y

agent. | am familiar with, an
SIGNATURE (. B TP 7,7

ccept ttyhligations of. Section 607.0508, Fiorida Statutes.

AAAAT Bosi | Munro

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registdred
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

V. = e 9497

Slgnalura, typed or printed name'of regidwecsd agent and tite if applicable

{NOTE : Registered Agant signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TIE [} DELETE 14 TILE iCe. eséde T [JChange [} Addmon

NAME 12NAKE Basil Munco

SYREET ADORESS 13smeet aooress | fof { (o 6&61‘}')9 irr e O

CITY-5T.2P 1A CITY-5T-2F %’_p SGCo {o. L 31’(5’1“/

TLE {1 DELETE 21TME ” CIChange [ Addition

mﬁ' 2.2 NAME

STREET ADORESS 23 STREET ADDRESS TOOoD291 3607 ——2

emlgr.zp 2 4CITY-ST-2P ~06/29/39--01055--004

TITLE ) DELETE 31TILE k300,00 3000800

HAME 32 NAME

STREET ADORESS 33 STREET ADORESS

CATY-51.28 34.0TY-8T-2P

ILE [ oELETE 4ATITLE [JChange [} Addition
.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cmisT-ze 44 CITY-ST-29 L L L ]

mE [ DELETE S1TNE [JChange [ ] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2IP 54 0ITY-5T-ZIP s ]

TME [ DELETE BATIME \ [1Change _ [] Addition

NAME 82 NAME J) 4 4

STREET ADDRESS 6.3 STREET ADDRESS Za

CTY-S1-2 FACITY.5T-2¢ \_{Y

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 5p0:l, P liizttr. Bacil enco

CR2E(34 (11/98)

Ge-v-23 (0)494-9737



