2001 UNIFORM BUSINESS REPORT lUBR)

1. Entity Name

DOCUMENT # PO0000062804
HEALTH & BEAUTY DIAGNOSTICS, INQ.

- 1

Principal Place ot Business
1515 UNIVERSITY DRIVE

Mailing Address
1515 UNWERSITY DRIVE

FILED
Mar 27,2001 8:00 am
Secretary of State

03-12-2001 20419 044 ***150.00

{ [773 2
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
VoZre vl 28 oV 3167 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ 107
& State ; City & Slate 4, FEI Number Applied For
\z 4t miam Qch : Sbzen> Nt Apphcable
Zp Country Zip Country . . . $8.75 Addgitional
3a M Usa 5. Cenificate of Status Desired O Foe Required
8. Name and Andmu of cumm Registared Agent 7. Name and Address of New Reglstered Agent
:‘:-_r'—--.“_?_:‘*“ o e ST e BT N s T e L NBTB S + - s e S e e S TS e T Age ¢ L ETETE s i e =
LIPSON, SAUL B
Streat Address (P.O. Box Number is Not Acceptablo)
1515 UNIVERSITY DRIVE ‘ ' pra
#222
CORAL SPRINGS FL 330T1
- 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. o
SIGNATURE
Signatime, typad or privlad nare of regdtered agent apd e i applicatrs. {NQTE; flagistared Agant sigrature requited when IW DOATE
9. This corporation is aligibie to satisty s Intangifle FILE NOWII! FEE IS $150.00 16, Bketion Camnaion Financi
Tax filing requitement and elects to do so. After MAY 1, 2001 Fes will be $550.00 ms:’zznaag:nu‘?;uﬁz':mmg $5-0?°"£:3;BBB
(Ses criteria on back} Make Check Payable to Department of State / ' e
1t. OFFICERS AND DiF 12 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O petete Rt iCE President - [ Change Asditon | 3
e WILLIAMS, MARIE waue iohr Bo : e
) : i K owsti =
sTReet poRess | 16800 NW 2ND AVENUE SUITE 107 STREEY ODRESS | 10, 200> M,J Zm Ve Soihe 157 §
crrv-ST-2p NCRTH MIAMI BEACH Fi. 33169 Ciry.st-ap §
e O3 oete T Sec/Trepsorer.” O Change Wmmon o
NAME Nasde Senn £ Holewinski .
STREET ADDRESS STREETAIORESS |16 B0 Wl 28 AVS Suide 107
CATY-5T-2p CImY-ST-2P Norddy, Migm ;:"2&. 33157
Tme 02 Delete Tme ' O Change [ Addition
[THAME" 2 o], e e - e T - JME | e I e
o e e = I ] T - - C e NI aemwe mmemiaime e oo
CiTY-ST-29 GiTy-S1-7P
TME [ Delets Tme [l Charge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP .
TE 7 petete me Ccmnge [ Adgdition
NAME ! RAME
STREET ADDRESS STREET ADDRESS
cary-ST-9 CTY-ST-71P
TILE ] pelete TINE Clchange [T Agditlon
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CirY-5T-aP
13. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | furthar certify that the information
indicatad on this report or supplemental repon is ye and accurate and that my signature shall have the same lagal elfect as if made under oath; that 1 am an officer or director
ol the corporation or the receaiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, o on an atlachment with an address, with all other tike smpowered.
SIGNATURE: /’4; %A/ﬂ\ W Pt L. L///M, 1 [28f0) 30s650-55Ls
. \TURE AND TYPED OR PRINTED RAME OF S1GHING OFFICER OR DIRECTOR Da i Cuysme Phone #



