Lo ‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # @G71084 . Secretary of State
1. Entity Name
02-25-2002 90039 010 ***150.00
HEALTH, THERAPY & BEAUTY INNOVATIONS, INC.
Principal Piace of Businass Mailing Address
% BETTY NADAL % BETTY NADAL -
131 GARFIELD DR. #4B 131 GARFIELD DA. #48
SARASOTA FL 34238 SARASOTA FL 34235
I —— DT
385 k a‘bfz, frud = e~~~
Suite. Apt. #, elc. Suite, Ap1. #, etg. DO NOT WRITE IN TKIS SPACE
F 302
City& Stayy City & State 4. FE! Number Applied For
(209, 50-2348265 o hoptiai
Zip 7 (94 v Zip Country . ) $8.75 Acditional
3 1‘/ 22 q (.;f gm LA . 5. Cenificate of Status Desirsd a Feo Requirecll fona
6. Neme and Address of Cufrgnt Registared Agent 7. Name end Address of New Rogistared Agent
Narme - i IR R FIT R S e = [ =
BETTY NADAL Stroet Addrass {P.C. Box Number is Not Acceplable)
131 GARFIELD DR #48
SARASOTA FL 34236
City FL l Zip Code
8. The above named entity submits lhis staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE .
Signaturs, typed or printed narme of registered age and Lt il appbcable. (NOTE: Pregiziared Agent signature requirad wharn renstaing} DATE
9. This corporation is eligible 1o salisfy its Intangible FiLE NOWI!! FEE IS $1 50.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * E:z‘;:ll.;:;‘m Comnpalg:ufl:i::ncmg 0 fdsde?!q;;gsm
2 (See criteria on back) 0 Make Check Payabla to Departmant of State |-
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DpP 1 Delete TME O Change  [J Addition | S
A NADAL, JOHN A, E Wae Sohe 7/1.&_/4&/. t R # 30 2 ¢
STREET 400REsS | 13T GARFIELD DR. #4B swenoness | 35S I76lh For o2 3
orv-stze  |SARASOTAF-34258" omv-s1-2p oy A 3Y22G i
< Q
TILE D T Defete E 94 Q‘Z/ K Dchange [ Addition | &S
aue NADAL, BETTY e ' Dend Kl ## 20 2
STREET ADDRESS. U1 34=CARIFIEED D7D seess | 345, Molh N ﬂ A
onv-S12° | SARASOTAFL AZI6 v-sr-ap 2 . 39229
e ] O Dslet d’ CJ Ghange (] Adcilion
NARE - - -
TRWRESTADDRESS T T T T T TR T T T e e s W STREETADDRESS )T T T T s —_ —_
CITY-ST-2P CITY-5T-2P
TME O petete TIMLE [ Change  [[] Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P
e [ petete TIMLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | hereby cerify that tha information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(t), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under gath; that | am an officer or diractor
of the corporation or tha receivar or irustes empowerad 10 exacute this report as réquired by
changed, or on an atlachmant with an addrass. with all other like empowered.

SIGNATURE: ___=uGNATURE REQUIRED ,

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRE

apter 607, Florlda Statutes; and that my name appears in Block 13 or Block 12 if
, dj il s

ﬂfr‘ - :
7Fr=>85 - /a



