2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
i P99000048080 Feb 01, 2000 8:00 am
INTERNATIONAL BEAUTY LABORATORIES, INC. Secretary of State
02-01-2000 90068 048 ***150.00
Principal Place of Business Mailing Address
258 SE 6TH AVE., §TE. 3 258 SE 6TH AVE., STE. 3
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5259 DU v v
T R AR R VR AC
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
- _City& State et 3. FEI Nymoer === Aotie For
7 (03) -~ O 7)— 220 9( Not Applicable
Zip Country Zip Gountry 5, Certificate of Stalus Desired O $8'75 .ﬂl\dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
ANgeL Qe RSHOP
FARKAS, GREG Streat Address (P.O. Box Number'is Not Acceptable)

258 SE 6TH AVE., STE. 4
DELRAY BEACH L 33483 15€ SE 6™ Py, , Ste. 3
I “Deceay BCH CFL | 2493

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above na -ed

SIGNATURE

N g
Signature, typed or printed name of registered agent and title if 390%;!3!3 (NOTE: Registered Agent signature required when reingfating) DATE
9. Thi§ Gorporation is Sligibie t6 satisfy itsintangible = | =~ FILE'NOW!! FEE 15715000~~~ 10, Elsction Camoaian Financin .
o ) ‘ . g .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 el 0 fgg?o"@;sae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O cChange [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP
TITLE [ Change [ Addilion
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE D w Delgte

NAME FARKAS, GREG

STREET ADDRESS | 258 SE 6TH AVE., STE. 3

cy-ST-2F ~ | DELRAY BEACH FL 33483 £
TNLE D ‘w Dalats
HAME WALKER, PETRA

STREET ADDRESS | 258 SE 8TH AVE,, STE. 3

CIvY-S1-2IP DELRAY BEACH FL 33483

TIILE O pelete TILE Veey . [ Change  [Addition
N PriGELL QUE BISHGP e Prg e que ’%‘*\;‘32 e 3

STREET ADDRESS %’SV S by pye STE 3& 3 STREETADDRESS | 2GS 8 S & b+~ 53 53

CITY-ST,2IP eLedf BEALH, o 234 CITY-§T-27 Deeer Rl Fo 254

TITLE ) T Ol pelere’ Tme - = S v [crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -57-2P CITY-57-7P

TME (1 pekete TME ‘ [ Change [ Addition
NAME NAME

STRECTADDRESS ) ] sreee sooness
arestar 1y ST orv-51-20

TLE O velete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

A T CITY-ST-2IP

13. | hereby Cetify that the informaticn suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn 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
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijh an address, with all other like empowered.
SIGNATURE: 52—\ AF e Sy / /a?‘?/ao 53/-5734277

SIGNATURE ANETYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daef Daytime Phone #




