2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT: #

PO1000042620

HANDS-ON-BEAUTY,INC.

//

Principal Place of Business

Mailing Address

~3505-6~B6EAN-DR.—#3t0—
HOEEYWOOD-FI-3%019~

2. Principal Place of Busin

__¢xt0 W )T Co v

3. Malling Address

6840, VW

7 oot _

FILED
Sep 08,2002 8:00 am
Slf):cretary of State

(09-08-2002 90129 046 ***150.00

§70954

AR WO

Suite, Apt. #, etc.

T ————

[~ Suite; AptTATeteT T —

| e

SSSBINGT WRITE IN THIS SPACES= =

City & State

mARUTE', FLORIDA

City & State

makGATE FLORIDA

Y5 ss0

Applied For

Not Applicable

Zip

Zip

“V5A 52063

Vs p

5. Cerificate of Status Desired

0 $8.75 Additional

Fee Required

3306

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ TRIBUSH, KENNETH H ESQ
' 2100 CORAL WAY, STE. 403
MIAMI FL 33145

Namz'ﬁie&f GAH stensen

R A e 772

Y ARGATE

FL

Zi%éj

Gy Chrisfeneens

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered a%m‘—/
SIGNATURE - /& Zi

9/3.loa0.0

Signature, typed o%rimad nama of registered agant and litte if appiicable.

(NO'ﬂE. Registerad Agent signature required when reinstating)

DATE

e TR e e e
9. This corparation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on bagk)

SR ENOWINSRE =
After Septembsar 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

e

“710. Electidn Campaigr Financing™-

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TTLE D [T Delete TITLE D Bohange [ Addition
NAME MANCINI, ROSEMARY HAME MANCIN) 5 Rose 1t

streeT ADDRESS | 3505 S. OCEAN DR., #310 STREETADDRESS | @ #g VYR (7 Covr

amv-stz2P | HOLLYWOOD FL 23019 I Mﬁf&ﬂfﬂfl FoRIDA 33063-2533

TITLE D ] Dglete TITLE D B Change [ Additicn
NAME RAO, THOMAS C NAME RAOy Thonmas C

STREET ADDRESS | 3505 S. OCEAN DR., #310 seerovvess | g Rufg M 17 CoordT 3

om-s-2P | HOLLYWOOD FL 33019 oIy -5T-2IP r1ARGATE, FLoRIPA 3%06 3-2573

TnE O velete me ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2p CITY-5T-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME . —— - . NAME

STREET ADDRESS ) STREET ADDRESS

CIvy-S1-71P CITY-§T-ZIP

TImE [ Delete e O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

OY-ST-TP e e CTY-5T-2IP

TITLE : T - 1 Delete TITLE [JChange [ Addition
RAME h L NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-§T-2P

indicated on this rep
of the corporation or
changed, or on an attachment with.an

SIGNATURE: %

F SIGNING OFFICER OR DIRECTOR

13. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i),
ort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
address, with all other like empowered. .

v ek o

Florida Statutes. | further certify that the information

my name appears in Block 11 gr Block 12 if

. ¢ -
NAETR ase masy mancin. dslez YT 35
Date Daytime Phona #

VEMWARD

nwv

” - "$5.00 May Be—|=

CR2E034 {4/02)



Re: Hards on Peze saj/ve. \éﬂ%&%gw %}O q %

Ent 94- 24/
75" Whom 1t Mg (bweern: +# P01000047 4 70

We Coljed é’mﬁ‘ D. of The Dwision) of C’aa*fpm?l/a‘wj m[@@) #85-%0cp
4,4/ —ﬁ/&/ /7(/71 we. had wevli receu SO0 _JM74”“”I 305/;065
028/0/’/& on Fime. @A haof never Filed o redorn bedore s,

bl v oy W5 B Hhe Shite of Floril_

e — ——

Sor 7%/\5 f/// ﬂf ’&@, we. ;7'05'( 5_'-;/!'7564/ JOS/MSS ‘
ﬁ%//ﬂ/w/—/’/kw«/ aboot— THrs Forr7 //"é”’f ’_57”/’"‘4%

5)//1/0?'*5/

Jpsenmrie Wanin's y DirecAor




