-~

R ]
~L

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000005327

CHINESE HEALTH & BEAUTY, INC.

Principal Place of Busingss

1741 VICTORIA CIRCLE
VERO BEACH FL 32967

Mailing Address

1741 VICTORIA CIRCLE
VERC BEACH FL 32967

2. Principal Place of Busigess R
99 Reual Eadm Poinle]

65 Fogal ol ol

Suite, Apt. #delc.

Suite, Apt. #,lc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90019 038 ***150.00

VU LR

OO NOT WRITE IN THiS SPACE

MAZARIN, YULIN
1741 VICTORIA CIRCLE
VERO BEACH FL 32967

Name

City & Stale ity & State 4. FE! Number Applied For
V(’ ZD &_C(CJ/, [:(/ ( j@ O m PL 59—3622190 Not Applicable
Zi Zi -
%Sipq (0 O Cijngr ’4_, E ij 9 (ﬂ O iflumryﬂ— 5. Certificate of Stalus Desired ! ?g'gfql’::?:é"o"al
6. Name and Address of Current RegisteredAgent _.. . . | __.. . — _ .- .7.-Name and Address.of. New Regisiered'Agent - —— =

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE ___» —

Signature; typegfor perited name of glwm and titls if applicable.
~ )

{NOTE: Registered Agent signature requirad when reinstating)

DATE

% L

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

./ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME = D [ petete TITLE [ change ] Addition
NAME MAZARIN, YULIN NAME
STREET ARORESS | 1744 VICTORIA CIRCLE STREET ADDRESS
CITy-$T-21P VERO BEACH FL 32967 CITY-ST-ZIP
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
= TE == cefmrwm= e e = -~z [TFpleter - = TTLE = - -~ e e s = === [} Change- - ~-[C]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CHTY-57-2IP
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oificer or director

of the corporation or the recelver or trusiee empowered ta execute this re
r like empowered.

changed, or on an attachment with an address, with

SIGNAT

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

RINI2IN

A

CR2E034 (9/01)



