2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P01000042620 ecretary of State

1. Entity Name

HANDS-ON-BEAUTY.INC. 04-14-2003 90076 035 ***150.00

Principal Place of Business B Mailing Address

6840 NW 17 COURT 6840 NW 17 COURT

MARGATE FL 33062 MARGATE FL 33063

S — — BRI R ATA AIR
Suite. Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K Applied For

94-3415450 Not Applicable

Zio Country Zip Country 5. Certificate of Status Desired O gg;ggqlﬁ?g;ﬁona]

6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agemt - .

Name

CHRISTENSEN, GARY
5530 LAKEWOOD CIRCLE 722
MARGATE FL 33063

Strest Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE
)3 Signature, typed or printed name of registered agent and litle if applicable (NOTE: Ragisterad Agent signature required when rainstating} DATE
; FILE NOW!!! FEE IS $150.00
. 9. Election C. ign Financin
\ After My 1,2003 Fs il be 555000 St Capoaty Frarc ;- $5.00 o0
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TMLE [ change [ Aadition
NAME MANCINI, ROSEMARY NAME
STREET AUDRESS | 6840 NW 17 COURT STREET ADDRESS
orv-st-2¢ | MARGATE FL 33063-2533 CITY-§1-2P ‘
ILE D [ Delete TITLE [ Change [ Addition
NAME RAQ, THOMAS C HAME
STREET ADORESS | 6840 NW 17 COURT STREET ADDRESS -
CITY-§T-2IP MARGATE FL 33063-2533 CITY-ST-2IP i _ B
CTIE R i - i R ' ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
THLE [ pelete TITLE fchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat|0n or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Mzmcg. Qs

Date Daytima Phone #

P

CR2E034 (10/02)



