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DOCUMENT # 354838 FILED ¥

1. Entity Nama ;i

HOME BEAUTIFUL ENTERPRISES OF FLORIDA, INC. Jan 10, 2001 8:00 am
Secretary of State

v

]
Principal Place of Business Mailing Address 01-10-2001 90064 040 ***158.75 , :
P O BOX 14965 P O BOX 14965 by
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 s |
us us iy
|
i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_1277863 Applied For
' Net Applicable
i Zi Count . iti
Zip Country P curiry 5. Certificate of Status Desired ‘ﬂ..-— $8.75 Additionat
e I e e - Eoatnhialiy SR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBLIN, RAYMOND P Il
Streel Address (P.O. Box Number is Not Acceptable)
2046 ASCOTT ROAD ‘ i
JUNO 1SLES FL 33408
City FL | Zip Code
8. The abave named entity submils.gws statament fgr the w at ngstered office or registered agent, or both, in the State of Florida.
SIGNATURE / T s / / é/
Signature, typed oﬁrinmq nam; . gent and fitls if applicable. {NOTE: Registered Agent signaiure required when reinstating} DATE
. Thi ion is eligible to satisfy its Intangibl FILE NOW!1! FEE IS $150.00 . ‘ . )
B e | s 001 Pl pogogg0 | 10 EeclonCompaon Francig - $5.00 way o
g req - ’ it Trust Fund Contribution. O  AddedtoFess
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WMLE P [ Delste TIME [ Ghange [ Addition
NAME HOSKINS,JEAN R. NAME
sTaeeT aooress | 11079 U.S. HWY.#1 STREET ADDRESS
CITY-ST-ZIP NO.PALM BCH. FL CITY-5T-2IP
TITLE S [ pelete TILE [ change  {_] Addition
HAME ROBERTS,KAREN ANN NAME
streer aooess | 1036 U.S. HWY 1, APT 325 STREET ADDAESS
_cmv-st-ze | NOJPALM BCH. FL _. e e e - [ oryesT P L . - o
TiTLE VT [ Delete mLE [ Crenge [ Additicn
WAME GIBLIN 1,RAYMOND P. NAME
streer aocress | 12 YACHT CLUB PLACE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 GITY-ST-ZP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (3 Delete TITLE (G change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP i L . ) CITY-ST-2IP,, o
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes powereg to execyte this, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ;i(/
SIGNATURE: //é/a/ o4 ) 428 -3 7003
SIGNATORE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dad

Daytime Phana #

ey ot = £ et
L , L T o4 et




