FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-26-2003 90126 002 ***150.00

DOCUMENT #  JO6865

1. Entity Name

ENZYME BEAUTY & HEALTH PRODUCTS OF HAWAII, INC.

Principal Place of Business Mailing Address

2525 MQODY BLVD P.0. BOX 1869
FLAGLER BEACH FL 32136 FLAGLER ‘BEACH FL 32138
us us

ATIRIRMIER IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. [ P S R -59—2782048 T o Not Applicable
Zi Countr Zi Cauntr iti
P Y P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D[C!ANNL MAHGARET L Street Address (P.O. Box Number is Not Acce table)
460-OGEAN-MARINA-DR [0S S, @1\ [¢

FLAGLER BEACH FL 32136
| o los WBeuck

Ave e

FL ZIp?ngeﬂ 3 ;
8. The above named entity submits this slalement for the purpose of changing its registered office or regi%ered agent, or beth, in the State of Florida. | am familiar with, and a cept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

180G NN

A

10. " OFFICERS AND DIRECTORS I K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TITLE [ change [ Addition
RAME ARVE, RICHARD P NAME

SIREET ADDRESS | 800 LEILANI STREET ADDRESS

CITY-8T-2IP H"_O Hl 96720 CITY-ST-2IP

TiTLE Vs (] Delete THLE [ Change [ Addition
NAME MURZYN, JOHN NAME

STREET ADDRESS 800 LE'LANI STREET ADDRESS

o-sT-2P L0 Al 96790 - CITY-ST- 2P~ e N
TME 18 (71 Delete THLE PKoharge [ Addition
NAME DICIANNI, MARGARET & NAME '

STREET ADDRESS | 466-OCEAN-MARINA-DR sweovess | 08 S. ‘-ﬂﬂ fee Auey %

SNSP|F| AGLER BEACH FL 32136 s | Flagloa Beaid +C 3734

TITLE [ Defete e ‘ 4 [dChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-8T-ZiP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P oITY-5T-2iP

TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
of the corporation or the receiver or trustee empowered o execute this repor! as required by Chapter 607, Fiorida Statutes: and that my na

changed, or on an attachment with an address, with all,

other like empowered.
.

~

SIGNATURE:

O g

L-Y~03 296-439_3305

oath; that | am an officer or director
me appears in Block 10 or Block 11 if

(N A b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phore #

CR2E034 (10/02)




