| FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  82920e0

& information

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th
officer or director

indicated on this report or supp!gfental report is true and accurate and that my signature shall have the same legal effect as if madz
of the corporalion or the receivgh or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th
changed, or on an attachmeny with an address, with all other like empowered.

sioNaTURE: SOl BEAUIRED

DOCUMENT # P01000120531 Secretary of State
1. Entity Name 05-19-2003 90207 040 ***150.00
NATURAL HEALTH & BEAUTY SOLUTIONS, INC.
Principal Place of Business Mailing Address
7341 NW 44TH LANE 7341 NW 44TH LANE
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address . “II”"““IIII“”“ "“] "“l "m “ll”lmmll I”l””ll “l' ml
'
Suite, Apt. #, efc. Suite, Apl. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Nurnber . Applied For
26-003 '3 12 Nat Applicable
Zi | Count -
P Country Zp ouniry 8. Certificate of Status Desired ] $875 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DETROY’ CELINA Y Street Address (P.O. Box Number is Not Acceptabie)
7341 NW 44TH LANE
COCONUT CREEK FL 33073
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE _
Signature, typad or printad name of registered agsnt end titte i applicable. {NOTE: Registerad Agent signaturs required when reinsiating) [2ATE
FILE NOW1l! FEE IS $150.00 . . . .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w,!“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida.Department of State
10. e OFFICERS AND DIRECTORS W 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ~|PD O oelete e Ol chenge [ Addiion | &
e . |DETROY, CELINA NAME . g
sTreev anowess | 7341 NW 44TH LANE STREET ADDRESS 3
arv-s-ze ~ |COCONUT CREEK FL 33073 CiTY-5T-2p &
o
TITLE [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE [ Detete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-21P
TILE [ Delete TILE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
| TmE— ~ Cloegte— e -~ | -. - 3 Change ~ [ Addition |~
NAME NAME =
STREET ADDRESS STREET ADDRESS -
CITY-S7-2F {‘,-' CITY-ST-2IP

1GRATURE AND TYPED OR PRINTED NAME DF SINING OFFICER OR DIRECTOR q_, '2 &e’ . pz Daytime Phona #
L




