PI32000435(,
WINRORHER RN

(Address)
800253541298
(Address)
12174 3-=01 017000 #3500
(City/State/Zip/Phone #)

[J Pckup  [Jwar [ maiL

(Businessintity Name)

SERIE
NV
TIA0YddY

—r

(Decument Number) (%)
janw §

m

[ |

Certified Copies Certificates of Status -
-

=

g

(%)

(%)

Special Instructions to Filing Officer:

Office Use Only




P o +. TRANSMITFAL LETTER .

TO: Amendment Section:
Division of Corporations

ANC NATURAL BEAUTY SPAINC

(Name of Corporation)

DOCUMENT NUMBER; 800247964948

SUBJECT:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

LARRY BRUSKOFF

(Name of Person)

LARRY BRUSKOFF AND COMPANY

{Name of Firmn/Company)

9036 RESEDA BLVD - STE 103

(Address)

NORTHRIDGE, CA 91324

(City/State and Zip Code)

For further information concerning this matter, please call:

LARRY BRUSKOFF 818 886-4880

{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for $35.00 madce payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 LExccutive Center Circle
Tallahassce, FL 32314 Tallahassce, FL 32301

CR21:044 (05/13)



APPROVEY

K AND
OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION 130EC 17 PH 2: 35

EORDTA LY A
SECRETARY Lr siAps

TALLAHASSES piiang,

. ILAN HATCHUEL PRESIDENT

. hercby resign as
(Title)

LANC NATURAL BEAUTY SPA INC

(Namc of Corporation)

800247964948 PL30000 #3530

,a corporation organized under the laws of the State of

(Document Number, if known)

FLORIDA

s | )

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



