2000 UNIFORM BUSINESS REPORT (UBR)

e ad

DOCUMENT # P98000040627 .
1. Entity Name May 10, 2000 8 .00 am
TOUCHEE BEAUTY SPA, INC. Secretary of State
05-10-2000 90144 014 ***150.00
Principal Place of Business Mailing Addrass
11585 US HWY ONE 11585 US HWY ONE
#304 #34
RO PALM BEACH FL 33408 NO PALM BEACH FL 33408-3033
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
755 167 Not Applicable
Zi 1 Zj Couni it
P Country P ountry 5. Cerificate of Status Desired (| $8'75 A.ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R L " L. . _
IRIZARRY, RICHARD Street Address (P.O. Box Number is Not Acceptable)
11585 US HWY ONE
NO PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, yped or prnted name of regisiered agent and title 1l applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
. o e . wm
9. ;hlsf.?orporami:rnrlrs: e\ii:::;e;?ezﬁlf;yc;ls Intangible At FILE N:)W... FFEE |$ $150.00° o 10, Election Campalgn Financing $5.00 May 2o
ax liing requiremen © 8o ﬁ er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD O Detete TILE Clchange [ Adgition | 3
N IRIZARRY, RICHARD e 3
STREET A0DRESS | 11585 US HWY ONE STREET ADDRESS =
CITY-ST-21P NO PALM BEACH FL 33408 CITY-ST-2IP w
m
TITLE VD [ elete TITLE [ Change [ Addition | €
NAME GUERRERQ, SONIA HAME
sTRET ADDRESS | 11585 US HWY ONE STREET ADDRESS
CITY-ST-21P NO PALM BEACH FL 33408 CITY-ST-2IP .
TITLE 1 Delete TITLE ‘ [l change  [] Additien
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmegpf with an address, witiyallkgr like empowered. :
L~
ST Y Ja7 o 56) 22
SIGNATURE: PR 27 /00 50,
7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREZAOR { / ofﬁa bl Daytims Phone #




