03161999-90056-015-$150.00-5150.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

;
-

of Il

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

03-16-1999 90056 015 ***150.00

Secretary ol State

1. Corparation Name

SELF ESTEEM, INC.

DOCUMENT # p96000093286

i
!
l
|
DIVISION OF CORPORATIONS i

Principal Place of Business
10212 ST ROAD 52

ORI |

Mailling Agdress
10212 STATE ROAD 52

22|

HYDSON Fi. 34689 HUDSON FL 34663
us Us DO NOT WRITE IN THIS SPACE
3 Date Incorporated or Qualifed —]
11/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
_2.1-! 26 59"34 19933 Not Apphcable
Suite, Apl. &, vic Suile, ApL B, ptc. ] $8.75 additional

?l 5. Centilcate of Status Desired ] Fee Required

T Gty & Stae == S — = ~City. &: Stat s = :6.-—-E!ecuon:Campalgn:E;nancmg:D .-_A.ss._ﬂﬂﬂav Bero o~
23] 28| Trust Fund ConinbLtion Added to Fees
p - Country 2 Country 8. This carpocation owes tha currant year Imangible

24] [2s]

Personal Property Tax 13 Yes X]ND

2] 3]

Mar 16, 1999 8:00 am

9. Name and Address of Currant Registered Agent

10, Name and Address of New Repistered Agent

YUHAZA, VERONICA
10212 ST. ROAD 54
HUDSON FL 34669

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

L}

841 iy

FL fas] 2Zip Code

agent. | am rarw'l‘rar with, and acoe

11, Pursuant 1o ine prowisions of Sectons 607 0592 and 6071508, Flonda Statutes. the above-named carparation submits this statérent far the purpose of changing its registered
office or registered agent. or both. i the State of Fionda Such change was authorized by the corporaiion’s board of directors | hereby accepl he appointment as registered
1 tha obligations of, Section 6070505, Fionda Statutes

SIGNATURE ﬁ/ e £, ; 3-ra-79
SIrieD, iyladn oF Py i of oyt ToAa Fil and e it apDhcanle HOTE Rogesierrd Agent $gnaturs rraured ahen rodsladineg CATF q-—:-

12. / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TLE D 4 ] DELETE 1ALE OiCrange  JA%Mon| =
NAME YUHASZ, VERONICA 1 2NAuE 3
srreeTaooress| 10212 STATE ROAD 52 13 STREET ADDRESS b
CrY. 5132 HUDSON FL $1CITY.ST. 2P N,
TNE (I oELETE 2TUME Cicrange [ Addmen | O
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY. ST-2% 2 4CiTY-ST-2P
mir G CELETE 31ITE 1 [TICrange [} Adrtion
MAME FPRILINY

= [“STREET ADORESS] —=—— e e R Y EIREE T AQURESS [T == e S
CITY-ST- 21 34 CIY-S1-212
TMLE [ DELETE STTALE O¢hange [0 Addikon
NAME 3 7 NAME
STREET ADDRESS 43STREET ADORESS
CITY. 5T-21P 44 CITY-5T-2IP
TMLE [(J oELETE 53 TITLE (O¢nange  [JAddwon
NAME 52 NANE
STREET ADDRESS 5 3 STREET ADDRESS
CITY.ST. 287 5:CITY-Si- 2P
TITLE .} DELETE §1TME DiChange [ Addinon
NAME B2 NAME
STREE ! ADDRESS €3 STREET ADDRESS
CHY-5T-2P 64CITY-51-2P J

14. 1 hereby certify thal the information supphied wilh this filing does not qualify for the exemption staled in Secton 119.07(3)). Flarida Statutes. | lurther certfy that the informaiion

indicated on this annual rgport or supplemental annual ceport 1s true and accurale and that my signature shall have the same feg

al effect as 1if made under oath; that | am an

afficer cr director of the corporafion of the recetver or Trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes. and that my name appears in

Block 12 or Block 13 if changed. or on a/nanachmem with an address, with all oiher ke empowered.

SIGNATURE:

E—Qe-g¢

Ditytrwr Phone &

ER OR IRECTDR Nawe




