2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P62000088871 Feb 04, 2004 08:00 AM
- e ’ Secretary of Stat
THE STUDIO OF HEALTH &BEAUTY, INC. y ate
Frincipal Place of Business - o M;ﬁirgli-‘;;idres-s- i -
1131 U527 S M3 US27S
SEBRING FL 33870 SEBRING FL 33870

Suite, Apt. #, ete. Suite, Apt #, elc, ) MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

20-0038271 Not Appiicable
p Country ap Gauntry 5. Ceriificate of Status Desired | ?i'ggm‘;?:‘;ﬁo”a]
6. Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent "’

Name

?’FSE‘lLLFJi; 12'-‘9213 P Sireet Address (P.0O. Box Number is No_t_AcceplaEEB) )

SEBRING FL 33870 —

City FL Zip Code

B. The above named ertity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - - - E— - . — —
Sgratua, ypad of pringed nama of ragislared agent and e it appicable. [NOTE. Regstered Agenl sigrature regumed when rolnstating) DATE
1 i
FILE NOW1! FEE IS 51‘50"-00' - 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2004 Fee will be $550.00 " Trust Fund Contabution, [0 Added 1o Fees
Make Check Payahle {o Flotida Department of State
10, OFFICERS AND DIREGTORS _ | 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11,
IE P 3 Delete Tme [ Change [ Addition
RAME GUELFF, LORIS NAME
STREET ADDRESS (1131 US 27 S STREET ADDRESS UQUDGUDBSHEB
orv-sT-2e [SEBRING FL 33870 cry-si-2p 02MNRA04-8N33-002 150 00
e VST Coeee  J wne [ Change T Acdition
MAME GLUELFF, MARIAN NAME
STRFET ADDRESS [1131 US 27 S STREET ADDRESS
CIry-S1- 2P SEBRING FL 33870 CITY-87-2IP
THLE O Detete WILE [l chasge L3 Addition
NAME NaME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP CITY -S7- 2P
TIE mi B [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZF
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
tIy-ST- 2P CiTY- §1-2P
me BT R Ol crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
oY -$1- 20 "\ . City -S1- 20

12. | hereby certify that the information supplied with this t}]ng does nolfqualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
indicated on this report or supplemental repqrt is true And accurateland that my sighature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporaten or the recelver or lrustee efpowered to exec
changed, or on an attachment with an addresrs, with all other liki oweared

SIGNATURE: B VAT (16/ ;b / OL/ 83- 3802

SIGNATURE AND T@ PRINTED NAME OF smmn?; OFFICER OR DIRECTOR HET] Daytme Fhone &

hig/report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 4




