2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000056815 5

1. Entity Name

FLORIDA BEAUTY & FIENESS MAGAZINE, INC.

Principal Place of Business

714 SW 27TH AVE
BOYNTON BEACH FL 33435

Mailing Address

T4 SW 27TH AVE
BOYNTON BEACH FL 33435

2. Pringipal Place of Business

3. Mailing Address i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30064 046 ***150.00

J

- — e owr oo

MR

DO NOT WRITE IN THIS SPACE

N

AT

City & State City & State : 4. FEl Number 65"%79553 Applied For
! Not Applicable
Zip Country Zip Country : . ) $8.75 Additional
. 5. Certificate of Status Desired | Fee Réquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
[ B _ - S Narm?_ v s e L e o EEe - - - -
AMERILAWYER CHAH‘IERED ;
Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 i
]
City ! Zip Code
Y] FL [ %
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
|
|
SIGNATURE
DATE

Signatura, typed or printed name of registered agent anc title if applicable.

(NQTE: Registared Agent signalure reguired when reinstaling)
]

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Efection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mr?bution‘ 9 fg_"‘gﬁohg:‘éfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
e PSTD T Delete TITLE ! Ol crange [ Adcition | 8
NAME HEY, IRENE M Mg g
STREET ADDRESS | 714 SW 27TH AVE STREET ADDHErss 3
orv-si-2> | BOYNTON BEACH FL 33435 C-si-2¢ | i
: o
TIME 3 Delate TITLE [ Change [ Addition S
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P !
TTLE 1 Delete TITLE : {JChange [T Addition
“lERAME= T ¢ ocpuml T = —- -~ - ot T NAME"“:——;I- L =N = —— Coe
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e O Gelete MLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-21P
IMLE ] Detete TILE ‘ [ Ghange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P |
TIMLE O Gelete ME i [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRIESS
CITY-§T-2IP ; / s CITY-ST-2IP ¢
13. | hereby certify that the informdticrysupplied wi ¥ giges not gualify for the exernphon stated in Section 119.07(3)i), Florida Statulgs. | further cartify that the information
indicated on this report or supfiererdal repartftd R {F Jatefand that my signature shiall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation of the receiver ¢ trlistpe B edute/inis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment piga l--i ¥\er ike-Cihpowered, !
i
SIGNATURE: i 71 db/ /- 2330455
squ‘unﬁldﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




