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BRIGHT MORNINGSTAR BEAUTY SUPPLY INC.
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Jun 29, 2000 8:00 am
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6. Name and Addrasa of Current Reglistared Agem

7. Name and Address of New Registersd Agent
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The above namad entity submits this statement for tha purpase of changing its registered offica or registered agent, or both, in tha Stats of Florida.

Swgnature, typed of prmed name of regisierad agent and e i sppkcable.

(MOTE: Registertad Agent signature raquired when reinstating}

DATE

This corporation is aligible to satisty its intangible
Tax litihg requiremont and elscts to do 2o, E{

{See criteria on back)
OFFICERS AND DIRECTCRS

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
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10, Elsction Cémpaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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[Jchange  [] Acdition

T hersby certity that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(1). Hprida Statutes. | further certify that the inlormation
incicated on this repon or supplemental report is trug and accurate ang that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eémpowaered [0 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12§
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