2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056815

1. Entity Name

FLORIDA BEAUTY & FITNESS MAGAZINE, INC.

1 Pringipal Place of Business

pMeu ) oddresSs

Mailing Address

1701 NORTHEAS
DELRAY FL 33436-

ENUE
14

[ 2. Principal Place of Business

NY S wo. 2T Avel

n e s D

T Suite, Apt. #, etc.
e e

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90093 034 ***150.00

AT

00 NOT WRITE IN THIS SPACE

& State

@iiy & State

bear}]!&

Applied For
Not Applicable

4, FE! Number

65-0679553

- - ] -
2'95%(436 Country -%’ a_‘ 33 Country 5. Cartificate of Status Desired L] fi-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - o Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number 1s Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

/

Zip Code

FL

T

imstatedhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/23 /00

(W

hd agdent ﬂrfme if applicable.

(NOTE: Registered Agent signatura required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

.. This corparation ig eligible to satisfy its Intangim?/
Tax filing requirement and elects to do so.
{Seé criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE OJchange [ Addition | &

NAME HEY, IRENE M NAME e
. . <

SiveeTAOOHESS | #704-MORTHEAST-ENB-AVENUE "I S 100 3 gt oomess 2

Ciry-ST-2P BELRAY-BEACH-RL-33444. v e ¥-51-2p &

7 Y Bk LD 18

e [ Detete TMLE [} Charge [ Addition | O

NAME NAME

SIREET ADORESS STREET ADDAESS

CITY-§T-2P CITY-ST-71P

TITLE O Celete TITLE [1change [ Addition

NAME - -~ HAME - -

STREET ADDRESS STAEET AGDRESS

CITY-5T-2PP CITY-5T-ZIP

TITLE [ pelete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-51-2p

TMLE [ Delete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 CITY-ST-1IP

13. | hereby cerlify that the informa

ion supplied with this filing goes not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
lergental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
5 tofxecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

2/}9, 0 S4/-233-0%9

Date Dayurme Phone #

T



