2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 29, 2002 §8:00
DOCUMENT # V24258 Sil(.:retary of Stateam

1. Entity Name
L. A. BEAUTY CORPORATION 03-29-2002 91434 038 ***158.75
Principal Place of Business Mailing Address
1200 DELTONA BLVD. 1200 DELTONA BLVD.
_.__,S}ELT_E_‘W,_._Q_,_._,_ SUITE 48 i
) i o e Hm””lll ”‘I" ilmmmmlulimlm”"“ m” Iu" Iml lIII
2. Principat Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 14819 Mot Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired L% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHTZ’ EARL Strest Address (P.Q. Box Number is Not Acceptable)
1200 DELTONA BLVD.
SUITE 48
DELTONA FL 32725 City FL [ ZeCove

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicabls. {NCTE: Registered Agent signature required when reinstating) DATE
9, Ims corporation s eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
tax filing requirement and elects to do s6. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution ] Add
o . led to Fees
{See criteria on back) = Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE [JChange [ Addition
NAME KURTZ, LONA E. NAME
STREETADORESS | 1932 SALEM CT. STREET ADDRESS
CITY-ST-2IP DELTONA FL GITY-$7-21P
TILE . [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TITLE ™ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS { STRFET ADDRESS
LITY-S1-2IP CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-8T-2IP
TIMLE £ Delete TITLE [ Change [ Addition
MAME NAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : CITY-ST-2IP
TITLE O belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I SY\Q.VZ\UJJ\“L_"J’ il ongs MupTe B 150 RPL-374-UisS?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWEFICER OR DIRECTOR Date Daytime Fhone i

Alef

CR2E034 (9/01}



