w

siL FILED

2001 UNIFORM BUSINESS REPGRT (UBR) Jul 02, 2001 8:00 am

DOCUMENT # PO0000094871 Secretary of State

1. Entity Name 05-14-2001 90066 007 ***150.00
HALO BATH PRODUCTS INC. - '

Prin¢ipal Place of Business Mailing Address \

408 SUMMIT RIDGE PLACE #204 408 SUMMIT RIDGE PLACE #204 QIBO

LONGKOOD FL 32779 LONGWOOD FL 32779 i t

g LR

Suile, Apt_ #, elc. e T Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

LoF
Applied For

ity & State City & State  ~ 4. FEi Numbar
A Sl ézgf/fé »('ﬂﬁ:? e #/ P C f& _?é 7870é 5 Not Appiicable
“ Countly untry = - ] 75 on
3 i 7 79 ety O 1 ? - % 0o ; Y . /t’ §. Certificate of Status Desired (I} ?asan eqtﬁ?:dm el

8. Narne and Addreas of Cuirent Registered Agent 7. Name and Addrass of New Rejlistarad Agent
B . et - e — e wa—m—n - Nama - — e — - = - . T
BOTTOMS JOHN E JR
Streel Address (P.O. Box Numbar is Nol Acceptable)
408 SUMMIT RIDGE PLACE #204
LONGWOOD FL 32779 . . _
City F LTZip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registared agent, or both, in the Siale of Florida.
SIGNATURE .
Signature, typed or prirtad nemd of ragisiarsd aget and (W18 il appicabla. {NC TE: Regislarad AQent Sitinaturé réduinad when fainstabng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 " 1o Financi
Tax filing requirement and elects 1o do so. Alter MAY 1, 2001 Fea will be $550.00 10. Etection Campaign Financing 0 $5.00 may 8o
Al Trust Fund Contribution. Added lo Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e /qu 5// T_- O Detets i D craoge [ Adgition %
MAME oA v/ /»z.,;- P NAME =
STREET ADORESS ;& ?‘L.S-Mﬂ// /-aceﬁ“/ STREET ADDRESS 3
CITY-ST- 2P /604/‘:. Lo J 3_2 o g? CITY-53- 2P ]
TTLE O pelete TILE O change [ addition g
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-SF- 2P
TIE ] velete Jme : [JCangs ] Addition
NAME T T - n v .
SIRELT ALOAECS, -A " e n — — T '-— T
Cry-51-2P CITY-ST-2IP
TTLE O belete TILE ) O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADCAESS
CITY-S1-ZP § cmv-st-ze
TMLE O Deteta TE - O Crange  [7] Addition
HAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME O Detee TITLE [ Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P

13. | hereby cerullz that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on Lhis report or supplemental report is true and accurale signature shall hava the same legal eflect as il made under oath; that | am an officer or director

ANCHTaTTy
of the corporation or the receiver or rustee empoweared (0 execetd W as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, w"h all Qb e

SIGNATURE: %/ /32 37}:2245"




