2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JOB865

1.

ENZYME BEAUTY & HEALTH PRODUCTS OF HAWAII, INC.

Entity Name

Principal Place ©f Business

2525 MOODY BLVD

FLGLER BEACH FL 32136

us

Mailing Address

P.O. BOX 1869
FLAGLER BEACH FL 32136-1869
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

Feb 17,2000 8:00 am

FILED

Secretary of State

AT

H

DO NOT WRITE IN THIS SPACE

02-17-2000 90084 015 ***150.00

JIAN

RS

City & State City & State 4. FEI Number Applied For
59—2782048 Not Applicable
Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARVE, RICHARD P.
2656 S. AA

FLGLER BEACH FL 32136

—_— e wARGARET. L. Yiciadn]

Street Address {F.0,. B

Yoo Oégﬁf\)fg

/

ox Number is

RERR L

fLpslee.  beacy

FL

Zip Code

136

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

SIGNATU?ZL
g

ignaturg, typed §r printad name of registarad agent and title it applicable

L.

{NOTE: Ragistared Aggt signalure required when reinstating)

MA

(-A7-00

DATE

9. Tnis corporation is e\ig‘ﬂgle 1o satisfy its \ntangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE ﬁChange [ Addition g
NAME ARVE, RICHARD P NAME ) |J_, AN Pl @
STREET ADCRESS | 2656 § A1A, POB 1869 STREET ADORESS 4 '@0‘@ b A [ %
orv-s1-2¢ | FLGLER BEACH FL 32136 CTY-ST-2P Hile  HAWRA | 96920 &
THLE VS [ Delete TIMLE - ﬂChange ] Agdition | O
HAME MURZYN, JOHN NAME Le LA MNiri. -
STREET ADDRESS | 2658 S A1A, POB 1869 STREET ADDRESS 2 409 &R LR RES
CITY-5T-2IP FLGLER BEACH FL 32138 CITY-57-71P Hi le  HAWA 1 i ?{’! 10
TILE - {7 Delete TITLE . s N - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TLE [Jchange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attaé\mem «h an address, with ail other like empowered.
: U g -t
SIGNATURE: *Q«u 2 Ui Joh# MIR2Y W I~31-0e (for\ ¥39-3308

T

U

SIGNATURE AND TYPED OR PRIN

IAME OF SIGNING OFFICER OR DIRECTOR

Cale

Davums Phone #




