.

[ S . -

* 2000 UNIFORM BUSINESS nngni"biuam .

DOCUMENT # P99000032626 FILED
1. Enlity Name
A BEAUTIFUL YOU, INC. OCMAR 1S AM 9: 36
— - — . FARY BF STATE
rincipal Piace. of Businass ailing Address . Tk i ‘33.";;}3 vEEFL&R!@*A
2225A GURRY FQRD ROAD 2225A CURAY FORD ROAD
ORLANDO FI?;m ORLANDO FL 32806-241
T P S [ AU AT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number_ Applied For
@ J_ 35 ? 74 ’é 76’3—5’/ Not Applicable
o Country Zp Country 5. Cerﬂficata of Stalus Pesired O g;?q ﬂ’hnﬂ
8. Neme and Address of Curreni Reglsiered Agent 7. Namp and Address of Now Registered Agent e -
- - T i Mame
. WRAM'REZ' le . . e e .| Street Address (P-O. Box Number is Not Acc_:eplabrg)
2225A CURRY FORD ROAD e e I .
ORLANDO FL 32805
City FL l Zip Gode
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida.
SIGNATURE i :
Signatura, typad of printac name of teg Rerad agent and ta i appicdbie. {NOTE: Reg 2tered AQant signanss rsquued when teinstating) DATE
9. This corporation is aligible to satisfy its Infangible . . FILE NOWI!! FEE IS $150.00 lection C. ian Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wiil be $550.00 10. srzzl'gzn:g::r?;m i:":ncmg 0 $5-090N"|::¥; EB
{See criteria on back) a Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ petets - me D) Changs [ Adition
NAME RAMIREZ, RICHARD NAME .
sweer aooress | 4241 CLOVERLEAF PLACE STREEF ADDAESS
civy-si-zp CASSELBERRY FL 32707 Cary - ST-21P
TME ST O Defets THLE 1 Dlcrange [ Addition
RAME RAMIREZ, JULIA " NaE - WIRIN TR el e PR
stest aoueess | 4241 CLOVERLEAF PLACE STEETADOAESS MININLETE K § R G St bl =
Ciry-ST-2I CASSELBERRY FL 32707 * Gy -ST-2P
TLE ‘ O oelete TLE . -—— e
NAME e |- v - - - - : Y name B
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-ZIP . ’ —_— CITY-S1-2P
TME > [ Deleta A Tme= ~ T I T 0 [change  DJAdoiion”
NAME . NAME .
STREET ADDRESS . STREET ADDRESS N
CITY-5T. 2P CTY-5T-7P .
TLE 3 patets TTE [ Change [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CiTY-ST-21P .- I crv.st-op
Tme O Dslete TME ’ D Crage 3 Adition
NAME NAME ) .
STREET ADDAESS STREET ADDRESS
GITY-Si-T1P CITY-ST-2P K

3. | hereby certify that the information supplied with this fiing does not guallly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ) am an afficer or director
of the corporation or the receiver or trustee empowared tohzx?iﬁute this repert as required by Chapler 607, Florida Statutes; and hat my name appears in Block 11 ar Block 12 if

th an agjdress, with all other

eyrekhisd Pamiver ’ﬂ{ eS. K59 Y02655376

changed, or on an artachment mpowered.

SIGNATURE:

OF SIGNING DFRCER OA DIREGTOR Daytame Phona #

¢ 7

CR2E034 (9/99)



