|
SRR |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  PO0000052730 Secretary of State
1. Entty Name 21-2002 90852 007 ***150.00
GABY'S BEAUTY AND HEALTH CORPORATION 05-21-
Principal Place of Business Mailing Address i
711 SW 111 WAY 711 SW 111 WAY dbe 44
#02 #102
PEMBROKE PINES FL, 33025 PEMBROKE PINES FL 33025 -
2. Principal Place of Business 3. Malling Address
§77 SV (Il Lane §77 SW 1} Lane
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
# 202 A‘p“' 2oL
City & State . City & State 4. FEI Number Applied For
Cwn % L4 h C P’ e s F L PCM bfﬂ kt— P' Nnecs 65-1017230 Not Applicable
Zp 3 302 r C?;rl"i . 4 Zip3 307’ s— gugt% 5. Certificate of Status Desired | ?g'gg' lﬁg‘i}”o”al
e s s o= 6..Name and Address of.Current Registered Agent-_ . _ __  __ .. —=e=- -~ —.__7. Name and Address of. New Registered Agent . . o
Name
VALENCIA' WILLIAM Streel Address (P.C. Box Number is Not Acceptable)
711 SW 111 WAY
#102
PEMBROKE PINES FL 33025 City FL [ zrcode
8. Be above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE : :
» Signalure, typed or printed nama of registered egant and 1itls if applicable - (NOTE: Registered Agent signature requirad when rginstating} 7w wi L IPATE - EEETLIR | RPIY
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ Co
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e ‘E:Eztnlg:n%a(r:n;ni'n‘g;ui:: e O Edscl'a?iqohgaezsa ©
(See criteria on back) O Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS } 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST " Delete e DPST | . 03 Change [ Ageiton | &
NAE VALENCIA, WILLIAM NAE VALENCIA, Will lAm g
STREET ADDRESS { 791 SW 111 WAY #102 SRUTADRESS 15°77 SW 1)l Lane # 202 g.,
crv-st-zp | PEMBROKE PINES FL 33025 st | Pewrbrohe Pines FL 3302 S §
THLE [J peiete TITLE Ol Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-ze | o e fOSTEP - —
THLE [T pelete TITLE [ Change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ belete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE O Delste TILE O change [ Addilioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

indlicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ike empowerad.

SIGNATURE: ddbﬂﬁ Lt oo &0 000000 Y -22-200> 75%¢¢20273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

13. | hereby certify that the information supplied with this inné'; does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
al




