2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042998 .
1. Enity Name Mar 30, 2000 8:00 am
EUROPEAN BODY SALON, INC. Secretary Of State
03-30-2000 90037 030 ***150.00
Principal Place of Business Mailing Addross
107 EGLIN PKWY S.E. 107 EGLIN PARKWAY SE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548-5518
Us us
P sV AR WA
Suite, Apl. #, etc. Suite, Apt. #, atc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3248969 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - MName ----- —_— -- e -
SMWH: CATALINA M Street Address (P.O. Box Number is Not Acceptab'e)
107 EGLIN PARKWAY SE
FT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity sjbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
DErrilne M. St

SIGNATURE é d‘:ﬂcm;&-« b M . e’a_f}dtﬂ z._, . PIAR 3 ZooO

Signature, typed or printed name cf registared agent and title f applicabie {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible |- FILE NOW!! FEE IS $150.00 : BN
" ; 10. ElectionC Financin
(See criteria on back) 1T Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS O Delete TITLE [ change (] Addition
NAME SMITH, CATALINA M. NAME
streer ADORESS | 89 LAURIE DR NE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL CITY-ST-2IP
e VT [ Delete TILE [ Change T Addition
NAME SMITH, RICHARD HAME
sTReeT ADCRESS | 89 LAURIE DRIVE NE STREET ADDRESS
Cry-SI-ZP FT. WALTON BEACH FL CITY-ST-2IP
TITLE 3 Delete TILE [JChange  [] Addition
NAME - - - NAME - R
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

§59 -

SIGNATURE: QGMM@’W.M',QMAL:M M. Smth, Presichend map 32000 24N . 45 g5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytimg Phone #

oo

>

=



