2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTH & BEAUTY INC.

P92000001645

Principal Place of Business

1831 9TH ST N
NAPLES FL 34102

Mailing Address
1831 gTH ST N

NAPLES FL 34102

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90161 007 ***150.00

IRNERENDE AN

] CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FE! Number 5 0369055 Applied For
) 6 Not Applicable
1 i i g
o - Cﬂmlry e Zp I COU”LV o —e| 5. Certificate of Status Desired | §8'25 Additional
- — ree-Mequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR Narme
YE Y -
DA ! HOLL Street Address (P.O. Box Number is Not Acceptable)
155 OLD TAMIAMI TRAILS
NAPLES FL 33983
,’ - City FL Zip Code

8, The above named entity submijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nams of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

'~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, _* OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE d o (7] Delete TILE [ Change  [] Addition
NAME DAYE, HOLLY NAME

streer aooress | 155 QLD TAMIAMY TRAIL STREET ADDRESS

cv-st-z¢ |NAPLES FL 34110 CITY-ST-ZiP

TTLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

-OITY-51-2P e e e A o e awae. ~RLOTY-STAEP - - © gmemem e — e C e L.

TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71p

TITLE 1 Dejete TATLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2P I CITY-51-2P

TITLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

12. I herebyy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
md\cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

hi d, hi h ' her lik .
changed, or on an attachment with an address, all other like empowere D 9_34
SIGNATURE: _ CALAH, EOUbED Yy £ LT b/ L6L8
SIGNATURE Al aPED OR me NAME OF SIGNING QOFFICER OR DIRECTOR Data Daylime Phone #

Vo LT

ny

CR2E034 (10/02)



