2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010217 Feb 28, 2001 8:00 am
e Secretary of State

M

FOUH STAH BEALTY’ INC 02-28-2001 90011 002 ***150.00
Principal Place of Business Mailing Address
7339 € COLONIAL DR 7339 E COLONIAL DR
SUITE #7 SUITE #7 LUUL304y
ORLANDO FL 32807 ORLANDO FL 32807
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3494899 Applied For
Not Applicakle
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of N_ew Registered Agent

P—— - B ——— —= =" "Nare T
BROWNING, ROBERT F ,
7339 E COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)
SUITE #7
ORLANDO FL 32807

City ‘ TREEE

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
Signalure, typad or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinslating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added to Fezzs

{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D D4 Delete TMLE RRLPY A. Govzwie2 Je. g change (] Addition | 8
HAME DEBLER, MICHAEL NAME PRESIOENF =]
streeT a0oress | 7339 E COLONIAL DR SUITE #7 sreeranoress | FEO) NEST VING S5 7 3¥& g
env-sr-z¢ | QORLANDO FL 32807 uv-stae | AYSSrmmee, pr 3Y 7/ &
TITLE 3 Delete TITLE O change [ Addition %
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S7-2IP
TITLE B B 7 Delete TITLE B [[] Change ] Addition
NAME ) Y e S ——
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 3 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
Tine L] Delete TMLE [ Charge [ Adefiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE O pelata TITLE O cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP

13. | hereby certify that the infarmation lied with thisAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled con this report or supple al report is iy and tf;;ay signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver LrArustee empgivered/to e; Le this reporifas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment .

SIGNATURE: . RBLPH ANTINIG Gowzmer yr. Y07 E£T0- 1964

srrt'runz ND TYPED.SR PRINTED NAME OF SIGNING o?hcsn OR DIRECTOR e / Cate £/m s - l 70 - /giz; Phone #

——— 17



