2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24258 Mar 23, 2000 8:00 am
1. Entity Name S t f St t
L. A BEAUTY CORPORATION | ceretary of state
03-23-2000 90026 018 ***158.75
Principal Piace of Business Mailir{g Address
1200 DELTONA BLVD. 1200 DELTONA BLVD.
SUITE 48 SUITE 48
DELTONA FL 32725 OELTONA FL 327254386
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 59-31 14819 Not Applicable
Zip . Country Zip ' Country 5. Certificale of Status Desired "2 ol ?g‘gglﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
KURTZ, EARL Street Address (P.O. Box Number is Nol Acceplable)
1200 DELTONA BLVD.
SUITE 48
DELYONA FL 32725 o FL [ 2 Coe

8. The above named entity submits this statement for the purpbse ot changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE

e e _.Sug’r:a:ure. typed or pnnted name of registered agent and lnt‘ie_.i-lraf)}){ig“e:-ble.i et ‘(r;IQTE: Ragistered Agent signature required whan rainstating) DATE

9. 'T'ﬁig_c_grporatign is eligible to satisfy its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
-Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Comibution. 0 Added 16 Fe)';s
{See criteria on back) [Il/ Make Check Payable to Department of Stale

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

TITLE D " O Dekte TILE [l Change [ Addition

NaME KURTZ, LONA E. NAME

STREET ADDRESS | 1932 SALEM CT. STREET ADDRESS

CITY-8T-2iP DELTONA FL CITY-§T-21P

TITLE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE - [ pelete TMLE ’ {1 Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Dalste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-5T-7IP

e J Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Biock 12 if
changed, or an an atlachment with an address, with all other like empowered.

o 3. 90 ) O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

L) - SW - 5T

Daytme Phone #

SIGNATURE:




