2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000056815

1. Entity Name -

FLORIDA BEAUTY & FITNESS MAGAZINE, INC.

Pringcinal Place of Business Mailing Address
~ -SRI AV ~FH- W27 TH-AVE——
BOANTON-BEACH-F—-00435 .

=y Canal\ Dvive. EE’O-VH §

Poou\fl ESY

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90013 013 ***150.00

VR MR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%79553 Not Applicable
7 ' o
P Couatry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = = - — Name - — —
H R
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and tills if applicable.

{NOTE: Registerad Agent signature required when reinstating) .~ DATE

FILE NOW!!l FEE IS $150.00

9. This corperation s eligible to salisty its intangible .
After May 1, 2002 Fee will be $550.00

" ¢Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See oriteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PSTD ' [ celete TALE [ Change [ Addition
NAME HEY, IRENE M =39 Carra \ Py | e
streeT Anoaess | FHA-SW2FFH-AVE—— Pora STREET ADDRESS
orv-s1-zp | BQYNTON-BEAGH-FL-33435— p\aﬂ%‘\q ¢ | ot
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHTY-ST-ZIP
TTLE  — e ] - [ Detate TITLE mvmeewm- =~ -1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§T-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P \ R CITY-57-21P

13. | hereby certify that the information fuppiiec with this fling dogs not qualify for the exemptian stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntd] repert is true ang acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orfrf
changed, or on an attachrment with b

SIGNATURE: ___=2(G[

Ye empgowerad.

dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ lao)o:— ol -733-0433

SIGNATURE AND )
A

Date Daytime Fhone #

KON

Ay

_ CR2EQ34 (9/01)



