2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092531 Aug 28,2000 8:00 am

1. Entity Name
V.G.'S WORLD OF BEAUTY INC. Y Secretary of State

08-28-2000 90035 024 ***550.00

Principal Place of Business Mailing Address
901 E. SAMPLE RD.. STE. C 901 €. SAMPLE RD. STE. C
POMPANC BEAGH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

LS-045% 14 of Not Applicaie

) $8.75 Additional
Fes Required

7. Name and Address of New Registered Agent

= - Co
ip Country Zip unry 5. Gerificate of Status Desired

6. Name and Address of Current Registered Agent

—_— e T——— =T - TR e - - I ﬁ._Nm—_ne -
ggFElth\ﬁ#LE fD., STE. c Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flotida.

13. | hereby certify that the information supplied with this filing does not quality tor the examption stated in Section 119.07}13)(1), Forida Statutes. § furlner certify that the information
indicaled on 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 direcior
of the corparation or the receiver or trusteg,empowered to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sed,

7S
SIGNATURE
Signature, typed or printad neme of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
T‘s. This corporatien is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . P
T e ana s do 50| At SEPTENBER 1, 200 Wi il be 7500 | % FIEUT SIS TIes 1y 500 b e
{Ses criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ Delete TMLE [JChange [ Addition
NAME GRIFFIN, VAL NAME
smeet aooress | 801 E. SAMPLE RD., STE. C STREET ADDRESS
CITY-§T-2IP POMPANO BEACH FL 33064 CITY-§T-2IP
TMLE D O Delete TIME : " Ochange [ Addition
NAME GRIFFIN, ERIC NAME
streeT ADoRess ; 90H E. SAMPLE RD., STE. C STREET ADDRESS
ov-st2e | POMPANO BEACH FL 33064 . .. .. - _jcmsrtze o e = . - - e
TLE ’ O Detete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THTLE O Delete TILE [ Charge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i9 ) CITY-5T-7IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment with ag addfess, Wi all othg
1. o fagr U R < : . é{o‘slf)
SIGNATURE: D Vol Gnthiv §-20-00— S4s-9500
v eepen V77 : B F OFRICEN OR BIRECTOR  ° B ] . k" . Dats Daytime Phone # = =l -

CR2E034 (5/00)



