Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2002 8:00 am

AY  ObiBrFO ||

1- Enity Narre 515234 ecretary of State
THE BEAUTY COLLECTION, INC. 04-26-2002 90009 025 ***150.00
Principal Place of Business Mailing Address
THE BEAUTH COLLEGTION INC THE BEAUTY COLLECTION INC 5 3 7 1 7 6
4915-24TH ST. SO. 4915-34TH ST. S0.
ST PETERSBURG FL 33714 ST PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. A Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3037998 Not Applicable
Zi Zi G i
P Courtry P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
_ - 6._Name and Address of Current Reglstered Agent ___ ... .-~ _|._ - _ _ .. . ._7..Name and Address ot New Reglstered Agent. . _ - - .
Name
GAYNAIR' COLIN A. Street Address (P.C. Box Number is Not Acceptable)
4371 4TH ST S
ST PETERSBURG FL 33711
City FL Zip Code
8. The é“"@ amgdgnlity submits this stgtemant for the purpose of changing its registered office or registered agw. in the State of Florida. @J
I o= e o e S st e e e i S A T A
SIGNATURE __ N\ BRI AT PR s
: fed or printed name of registerd agape®hd title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
"“ . i . P . N Il
®. This corporation is eiigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foas
{See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIELE FD 1 petete TITLE [ Change [ Addition §
NAME GAYNAIR, COUN A. NAME <
STREET ADDRESS | 4371 34TH ST S8 STREET ADDRESS §
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP =
T
TITLE ST [ patete TILE [ change [ Addition | O
NAME GAYNAIR, PAULA C. NAME
STREET ADDRESS | 4371 34TH 8T S STREET ADDRESS
ory-sT-2F | ST PETERSBURG FL CITY-ST-2IP
e - - s o = Flpelgte T 7t = - -7 [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDHESS:
CITY—ST-ZiP h CITY-5T-2IP ’
13. ! heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attath an address 7N oy other like empowered.
SIGNATURE: _~——&= a0 LG5 2-6-02 731. $47-6$ 79
_SIGNKTURE AND TYPED CH PTIR A Dae Daytime Phana #




