2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P94000042998 Apr 19, 2001 8:00 am

1 Eos Neme ecretary of State
EUROPEAN BODY SALON, INC. 04-19-2001 90311 023 ***150.00

Principal Place of Business Mailing Address
107 EGLIN PKWY SEE. 107 EGLIN PARKWAY S
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32543
us us

{
2. Principal Place of Busingss 3. Mailing Address ,

Il

I

W

Nia Alla.
Suite, Apt. #, etc Slite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number  BO-3248969 Aoplied For
MNat Applicable
Zi Counte Zi Countr ) ! it
b ounsy l ® Ly 5, Certm/%}te f Status Desired O ?8'?:5 Addc'j”ona!
[ J_ /é J ee Reauire
6. Name and Address of Cutrent Registered Agent [ 7. Name and Address of New Registered Agent _{
Name
SMITH, CATALINA M LY
107 EGLIN PARKWAY SE Street Addrass (F.Q. Box Nurnber is Not Accoptabla)

FT WALTON BEACH FL 32548 7]

City

E“'L . Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ”!Q/

Sigrature tyoed o printed rame of registered agent anc die f applicatle (NOTE: Hegistered Ager:

Grature req.ed whe

DATE ‘J

9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 ) I ‘
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $556.00 1o iiz?opnuﬂ%ags:ﬂdx:mmg ] %ij.g?ohg?;?e
(See oriteria on back) ® Make Check Payable to Depariment of State ‘ ' ‘

I 11, OFFICERS AND DIRECTORS “ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 ‘

L PS ' U pelete Lz D Change O Ammﬂ

e SMITH, CATALINA M. e ‘

streeT aoosess | 89 LAURIE DR NE STAZET ADDRZSS

orv-stze | FT WALTON BEACH FL CTY-ST- 7

L Vi [ Delste L £ Charge  [L] Additio

HARE SM‘TH, HICHARD TEAME

street anoress | 89 LAURIE DRIVE NE STREET ADDRZSS

orv-si-ze | FT. WALTON BEACH FL areste |

fTLE [ elete LE [ Charge [ Acdition

NEME NAME

STREET ADDRESS STREET ADDRESS

ClTy-87-71P CITY-ST-2P

TILE 1 valete TISLE [1Change [ Acdition

NEME HAME

STREET ADDRESS TREET ADDRESS

Glry-§T-71P CHTY-ST-21P

TITLE T Dalete TITLE [JChengs [T Acdition

NAME NAME

STREET ADDHESS STAEET ADDRESS ‘

CITY-§i-2IP CITY ST-7F

THLE [ Dolete T ThLE [1Change  [C] Additior

NAME HAME |

STREET ADDRESS STREET ADORESS

CITY-37-2F CITY_5T- 2P l

13. | hereby cerify that the information supplied with this fiting does not qualify fer the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortily that the \wlormation
indicated on this report or supplemental repert is true and accurate and that my signature shal have the same legal eifect as if madlic under cath; that § am an oificer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Bleck 11 or Biock 121

changed. or on an attachment with an address, with ail other like smpowerad. & - I
s, C)/EI(/—C“ J

SIGNATURE é@u&/ ‘777 ) &72?4-///‘//? 270 SmiMA pray sl teld /—6’13'0,,,75_/{-5/575,&

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daylie Phone ¥

L

g
g

GR2E034 (10/00)



