N

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000067674

1. Entity Name

COLOR & BODY MAGIC, INC.

Mailing Address
4324 FLORA AVE.
HOLIDAY FL 34690

Principal Place of Business

4524 FLORA AVE.
HOLIDAY FL 34630

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90129 006 ***150.00

A OO

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiiad For
59 ~372%572 Nol Applicabie
i Country “p Country 5. Cortiicat of Status Desired ~ []  $8.79 Additional
Fee Requited
- -_6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - TR T S S YName TS e e it i e o PR
o Ny \!EiAC"*‘i WELIAM Emr—:—.—‘-—--’a__ T TN O pe i e = = 2 e
to & W K ’ ' Street Address {P.0. Box Number is Nol Acceptabie)
401 8. LINCOLN AVE.
CLEARWATER FL 33758
City FL Zip Code
4 8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,
£
» SIGNATURE
r Signature. yped o printed name of registared agént and titla ¥ applicabla, {NOTE: Regh ADant Bg a whn ¢ DATE
9. This corporation is eligible to satisfy its intanginle FILE NOWIIl FEE IS $150.00 . )
Tax filing requirement and elects 1o do so. After May 1, 2002 Feo witl be $550.00 10. Eﬁ:ﬁmﬂ‘u’;ﬂ:mmg gﬁ?‘#ﬂfe
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E 3 Delete mEe Ochange  [J Addilion | 5
NANE , BRETT NAME 2
smeer aooress 4824 FLORA AVE. STREET ADDRESS §
cov-st-ze - HOLIDAY FL 34880 CITY-ST-7P §
TILE O pelete TME OJChange  [J Additien | G
MAME X HAME
STREET ADDRESS ' STREET ADDRESS
ciry-ST-2IP CAY-$T-2P
N L ) ) o O Detete TIME [ change (7] Addilion
_'—“'WE —— T e e r oo L mnmi e = R e e e e o e S T S N P T,
STREET ADDRESS e e =i < STREET ADDRESG | o SR A S A =
R s e A GITY-ST-2P
TME O Datata TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2P CITY-ST-2P
TMLE [ Dette TIMLE Ol changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
e ' £ Detate Tme O Change  J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CiTY-St-2P

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal

changed, or on an attachmant with an address, with all other like empowared.
Ry &3 G

SIGNATURE;

13, | hereby cerlify that the inforation supplied with this filing does not qualify for the exemption stated in Section 119.0;&3)0), Florida Statutes. I further cerlity that the information
ol the corporation or Iha receliver or trustes empowered 10 execute thls report as required by Chapter 667, Flarida Statutes: and thai my name appears in Block 11 or Block 12 if

ect as If made undar oath; that | am an officer or director

&-502 (727) 17%-85 7

Dats Darytima Phone #




