DOCUMENT # M26736 :

1. Entity Name . L

CUMMINGS HEALTH & BEAUTY SUPPLY, INC.

Prngipat Place ol Business

525 OLD DIXIE HWY
RIVERIA BEACH FLL 33404

Mailing Address

525 OLD DIXIE HWY
RIVERIA BEACH FL 33404

o . T

2. Principal Pigce of Business 3. Mailing Addiess
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the oDLgakons of reglsle(?ﬂ agent,

3. Tne above named enlily SUDMILS 1Kis siaiement for the purpase o changing its regisiered ollice or regisiered agent, of baik, in the State of Fiorida.
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9. Elecuon Campaign Financing
Trust Fung Coninpuion.

$5.00 May Be

i Ll M &4 J Aicnde i At A o Added 10 Feas
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