2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (371084 Feb 13, 2000 8:00 am
1. Entity Name S r t f St t
HEALTH, THERAPY & BEAUTY INNOVATIONS, INC. ecretary of State
02-13-2000 90007 017 ***150.00
Principal Place of Businass Mailing Address
% BETTY NADAL % BETTY NADAL
131 GARFIELD DR. #4B 13t GARFIELD DR. #4B
SARASOTA FL 34236 SARASOTA FL 34236-2009 vivvot
T RS RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4, FEI Number Applied For
59-2348285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8‘75 ﬁfdditional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
~er e BETTY NADAL=s - ovov s - o e e o e o 2 20 Sfreét A-d_dress_(P.-O. Box Number is No—ercrceptabil;) — — 1
131 GARFIELD DR #4B
SARASOTA FL 34236 .
City . FL Zip Code

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 ﬁm —7//7f’/ /

Sign‘aﬁr& typed or pmyd nama of ?agislared agent and ttie if applicable. {NOTE: Registered Agant signalure required when reinstating} : DATE
) o . ) m
9. Ihlsrcls'orporaugn is el;glbl{;a trla s::tlffy(;ls 'ntangible FILE:I?W... FEE |..°f|$1 50.5?5?0 o0 1. Election Campaign Financing $5.00 sy 8o
ax filing requirement and elects 1o o so. Atter MAY 1, 2000 Fee will be $550. Jrust Fund Contriution. O  Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP I Delete TITLE [l cChange [ Addition
NAME NADAL, JOHN A. NAME
sTReer ADDRESS | 131 GARFIELD DR. #4B STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TE D O oetete TLE O Change [ Addition
HAME NADAL, BETTY NAME '
streeT aporess | 131 GARFIELD DR. #4B STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CiTY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME - o+ w7 et St et — L e AR NAME oo <]« o m gy me e e e - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-51-2IP
TILE [ beletz TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP
TILE ' [ oeleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does nct gualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this regort as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wjth an address, will other like empoweted.

SIGNATURE: T, 8 AR 2700 [ §41)388 18V

CR2E034 (9/99)

/

ZBIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

’




