B FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16’ 2002 8:00 am
DOCUMENT # M25736 ecretary of State
1. Entty Name —° 09-16-2002 90093 038 ***550.00
CUMMINGS HEALTH & BEAUTY SUPPLY, INC. Lo /
Principal Place of Business Mailing Address U -
525 OLD DIXIE HwY 525 QLD DIXIE HWY
RIVERIA BEACH FL 33404 RIVERIA BEACH FL 33404

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4. FEI Number Applied For
59-2620415 Not Applicable
N Country a0 Countyy, .. 5. Certificate of Status Desired __ [ $8.75 Additional
- -oo srem-eco-FeaRequired . o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme

CUMMINGS’ LO . Street Address (P.O. Box Number is Not Acceptable)

525 OLD DIXIE HWY.

RIVIERA BCH FL 33404

X 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. | am familiar with, and accept
the gbligaﬂons of registered agent.
W

[

SIGNATURE

. Signature, typed or printad name af registered agent and tide it appliceble. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ o

. . . 10. Election Campaign Financin

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Furd © gmlr?;uiion g O fg;%qoh‘ézé sB e

(Ses criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ peleta TILE [ change [ Addition
NAME CUMMINGS, BEVERLY NAME
street aDoRess | 525 OLD DIXIE HIGHWAY STREET ADDRESS
ore-s-2p | AIVIERA BEACH FL CITY-ST-20
TITLE oP O Delete TITLE [ Change [ Adaition
NAME CUMMINGS, LOVETT NAME
STREET ADDAESS | 525 OLD DIXIE HIGHWAY STREET ADDAESS
civ-s1-2¢ | RIVIERA_BEACH FL e e RCTOSTZR . - . -
TIMLE ) L [ Deslete TITLE [J Change [ Acdition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP * CITY-$T-2P
ME - L : [ Delete TITLE [ change [ Addition
NAME R : NAME
STREETADDRESS | -~ . 4 STREET ADDRESS
CITY-ST-ZP . CITY-S7-2IP
TITE O Delete TinE O Change [ Addition
NAME HAME :
STREET ADDAESS STREET ACDRESS
CITY-8T-21P . CITY-SI-21P
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(1), 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 same legal effsct as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Flarida Siatutes: and that my name appears in 8lock 11 or Biock 12 if

:changedroran,an attachimeni with an address, with all other Jike pmpowered.
Eanicrolt | il S e )

SUSHEREGSED L o 9 /)5 (D2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawtirsa Dhane &

SAIY FLUAD

2%

CR2E034 (4/02)




