2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000086770 Mar 04, 2000 8:00 am
BEAUTYMERCHANT, INC. Secretary of State
03-04-2000 90010 041 ***150.00
Principal Place of Business Mailing Addrass
4818 WEST COMMERCIAL BOULEVARD 4819 WEST COMMERCIAL BOULEVARD
FORT {AUDERDALE FL 33319 FORT LAUDERDALE FL 33319-2879 LUUJLU LU
i T V0
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
IQQ q@ mg Not Applicable
o - Counuy R B Country 5. Certificale of Status Dasired -~ (J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. e _
" dress (P.O. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
” City FL Zip Code
o f ! : )

CR2EQ34 {9/99)

Signature, n,-pe or %ted name of ?{ed agant ang ttle it applicable. (NOTE: Registered Agent signaturg 'raqmraa when reinstating) DATE
9.:JThis .c.orporalig‘}n is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 0. Election Campaign Financing $5.00 may Be
= Tax flhn.g rgqunemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 16 Fees
(See criteria on back) g Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD — O pelete THLE ] Change  [J Addition
HAME ROTH, EDWARD NAME

sTReeT ADDRESS | 4818 WEST COMMERCIAL BOULEVARD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-ST-2IP

THLE SVD O Daleta TLE [ change [ Additien
NAME ROTH, ALISHA NAME

sTheeT apcRess | 4818 WEST COMMERCIAL BOULEVARD - STREET ADDRESS
“orv-sT2F | FORTLAUDERDALEFL 33319~ -~ ~- -~ fQowseae. |

TITLE [ Detete TLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ) 1 petete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 1P CITY-ST-ZiP

TLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-41P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the mformallon supphed with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report G epoe true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the 1 ; gifpowered to execut report as required by Chapter 607, Florida Statutes; and that my name appe?m Brock) or Block 12 if

changed, oron an a wiiress, with all ot powared.
N~ N-R000 7/ 7 M FD

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




