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*2008°FOR PROFIT CORPORATION

S FILED

e May 02,2008 08:00 AN

DOCUM ENfT # P02000088871

1. EnmyName . oyt
THE STUDIO OF HEALTH & BEAUTY INC

Mailing Address

M31U5 275
SEBRING, FL 33870

Principal Place of Business

113105275
SEBRING, FL 33870

DO NOT WRITE IN THIS SPAC

E

AT VRGO

03072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

90-0038271

Not Applicable

0 $8.75 additional

5. Certificate of Status D d
ertificate of Satus Desire Fee Required

G, Name and Address of Current Registerad Agant
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‘GUELFF, LORIS P
11131US 27§
SEBRING FL 33870
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DO NOT WRITE
IN THIS SPACE

i I':i e

8 -The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the Stals of Florida. | am familiar with, and accept

the obhganons of registered agent.

SIGNATURE

Signatura, typed of prntect name of registeraa ageni and e  apphicable

(NOTE. Regislared Agant signature rsquired wnen reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Elgction Camgaign Financing

$5.00 mayBe
Added to Fees

R

. SIREET ADDRESS
‘Cm' 51 z: X

.OFFICERS AND DIRECTORS ]
TImLE P T - -
NAME GUELFF, LORIS

1131U5278

#' |'SEBRING, FL 33870

st

GUELFF, MARIAN
1131U8 27 S
SEBRING, FL 33870

TITLE ¢».
RAME
STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADORESS
CIY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

' STREET ADDFGESS

TITLE
NAME
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Al -mdlca]ed an this reporl or, supplementy-
-——of the corporation or tha raceiver:or tr

~12., | heraby.certdy that the miormauon supgdlied

changed. or on'an attachment with an

oy [EE
SIGNATUREE

”“

th this filing doegy not qualify for the exernpuons contained in Chapter 119, Florida
mta and that my &gnalure shall have the same lagal effect as if magle under oa
fite this Feport as requ:redb Chapter 807, Florida Slatmes and |

tutes. | further certify that the information
* that | am an officer or diractor

t my nameAppears in 2lock 10 or Block 11 it

a"?’ VY S 0§22

’/ma Daylime Phona #

Secretary of State
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