20092 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007945 FILED
' EESEAN BEAUTY PRODUCTS, INC Mar 12, 2000.8:00 am
dalad Secretary of State
03-14-2000 90017 008 ***150.00
Principal Place of Business Mailing Address
12400 SOUTHWEST 134TH GOURT 12400 SOUTHWEST 134TH COURT
SUITE 11 SUITE 11
MIAME FL 33166 MIAM FL 331866499
P T NN R
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fll Nurrber Applied For
S-090 4349 Not Applicable
Zip Country Z[D ) Country 5. Certificate of Status Desired ] E‘g'zg‘ Iﬁg(:‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

reMezveal A . TJARRETT

S?rzztﬁg:r'esg(go. Box Ny b.erwo.tAccep?bgM c_'L! sk# l]

City Ff{ﬂq«i FL | 2° %glgé

SIGNATURE /

8. The above named entity submits this staterhentfor 1#& purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registeref agent and !itleﬁpphcabre. (NOTE: Registered Agent signature required when reinstating) RATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. | Added 1o Fees

(See criteria on back) a4 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PTD [ Dekte e Clcrange  [J Addition | &
NAME JARRETT, MCLVAN HAME 23
streeT aooress | 12400 SOUTHWEST 134TH COURT STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33188 CITY-ST-2IF W
TLE SVD O oelete TITLE [7 change [ Addition %
NAME JARRETT, JOY NAME
sTReeT AboRess | 12400 SOUTHWEST 134TH COURT STALET ADDAESS
oITY-8T.2P MIAMI FL 33188 : CITY-5T-2P -7
TITLE [ Delete TITLE [ change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE I pelste TILE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on.this report or supplemental report 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
rustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
d

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: __ Sl-¢

, with all cther like empowered.

-

ion 119.07(3Xi), Florida Statutes. | further certify that the information

2/€/00 30 5-97(-5374

SR
o
W JON Ty ;»-'.Y:‘\i.'
O

PED OR FRIMTED M F SIGNING OFFICER

SIGNATURE Al

R DIRECTOR

¥ Dawe Daytime Phone #




