2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ9000052918 -~ -

1. Entity Name

ALWAYS BEAUTIFUL, INC.

4/11

FILED
May 17, 2000 8:00 am
Secretary of State

04-11-2000 90212 021 ***150.00

Y
Principal Place of Business / Mailing Address
750 CAPR} BLVD. 750 CAPRI BLVD.
TREASURE 1SLAND FL 33706 TREASURE 1SLAND FL 33706-1040
LFRIATAVE B
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI her - — Applisd Far
N . ﬁ - 35 Y\S 9?4 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VADNAIS, HUGH L Street Address (P.O. Box Number is Not Acceptable)
760 CAPR| BLVD.
TREASURE ISLAND FL 33708

City

Zip Cade

FL

e purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

L
Finawre. typed or prinled name of registered agent and tis if applicabia

{NCTE: Ragistarad Agent signature required when reinstating)

v offaes

9. This corporalion is eligible to salisfy ils Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financir

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Ccf:nr?bution. o g&%ﬁig y

(Sea criteria on back) Make Check Payable o Department of State .
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 .
me PD [ peiste HILE [ hange  [] Adcitien | &
NAME VADNAIS, HUGH L NAME @;
STAzET ADDRESS | 750 CAPRI BLVD. STREET ADDRESS ]
coy-st-zP | TREASURE ISLAND FL 33706 CITY-§T-2P &

i
me U'])] [ Delete e [ Change [ Addition | O
NAME SPINNER, F. RICHARD NAME
STREET ADDRESS | 760 CAPRI BLVD. STHEET ADDRESS
crv-s1-2P | "TREASURE ISLAND FL 33706 R LG -
TILE T velete TIME [ Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
cITy-ST-2P CUTY-ST-21P
e ] Delete TitE I Change [ Addition
NAME RAME
STREET ADDRESS STAEEF ADDRESS
CITY-ST-TF CITY-ST-2IP
TILE 3 Delete TITLE OO Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P \ . CITY-51-2P
TLE 1 peld ﬂ O TME O Cchange [ Addifion
NAME NAME
STREET ADDRESS N (§ STREET ADDRESS
1Y -ST-2IP g K ' GITY-ST-1f
13. | hereby ceslify that the information supplied with this EWI 3 ‘q‘ﬁaliiy for the exernption stated in Section 119.07({3Xi), Florida Statules. 1 turther certify that the Information
indicated on this report o supplemental report is true aYfd acguidle and that my signature shall have the same tegal effect as f made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowaered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmanfwith an address, with-sdhathor like empowered.
P ST o E - b . .
SIGNATURE: L 2 C/) [opd IrBcbe 220
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFRICER OR DIRECTOR & odr Cayiura Phona # |




