05051999-90162-045-$150.00-$150.00
. . FILED }
FLORIDA DEPARTMENT,OF STATE May 05, 1999 8:00 am |
Kotherine Haris Secretary of State

Secretary of Stata
DIVISION OF CORPORATIONS ! 05-05-1999 90162 045 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg000098898 .

1. Comoration Name

SOUTHBRIDGE HEALTH AND BEAUTY INC.

R OEOR O A

Principal Place of Business Matling Address
39 VISTA DEL RIQ 3 VISTA DEL RIO
BOYNTON BEACM FL JH26 BOYNTON BEACH FL 33426
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualited
_ 11/24/1998
2. Principal Place of Buginags 2a. Mailing Addrass 4, 'FEI Number Applied For
; 2 §~-0€71 2. Not Applicable
Suite, Apt. #, etc. Suite, ADL #, etc. 5. Gontfcata of Status Desied [ $8.75 Additional i
m m Fee Required : .
C'Ey_& Sate City & Stata 8. Election Gampaign Financing 0 $5.00 May Be !
wy T i ;ﬂ e e e i 2 | 2 Tyt Fumid Catitribution ~—s——- — Addod to Foas = 8 = {s,,
Zip Country Zip Country 8. This corporation owes the current year Intangibla :
m [2_5] '2—9.] Eﬂ Parsonai Property Tax. OvYes [INo
9. Name and Address of Current Registered Agent 1p, Name and Address of New Registarad Agent
21} Name
&% '{%_mm% BZ| Street Address (P.O. Box Number is Not Acceplabie) ] "
BOYNTON BEACH FL 33426 83 i
84| City FL lss Zip Code )
11, Pursuant 1o Ihe provisions of Sections 607,0502 and 607.1508, Flonda Statules, the above-named corporation sUbmits this statement for the purposa of changing its registerad B
offica or registered agent, of both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby atcepl the appointment as registered I
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes, H
SIGNATURE .
Sigratem, fyped o prinked name of regitiecad agent nd ke if soplicable. NOTE: Registsred Agent signatine requirod when relnataing} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S )
TME P [ DELETE 1.1 TITLE j DChange L] Addition E )
NAME CLARKE, JOHN E 12 NAME -8 |
streeT aooeess| 38 VISTA DEL RIO 13 STREET ADDRESS vl
avstm | BOYNTON BEACH FL 33426 raqy.s1.20 S
TME '] ) ] DELETE 21 TIMLE DiChange [ JAddibon | & [
NAME Q.ARKE.EU.EN J 22NAME - ’ -
smreeTanoress| 38 VISTA DEL RIO 23 STREET ADDRESS
GiTy-ST-2P BOYNTON BEACH FL 33428 2 a0TY-gT-2P
THLE ] OELETE 31TME {JChange  [] Addition
NAME 32 NAME
STWEETADORESST. . . . e - R ookl il (RN
omv.stzp | - T- 0 T “Kama | T S e e e e — =1
THE [ DELETE 4ITMLE ] [DOChange [ Addition i
NAME 4.2 NAME 1
STREET ADDRESS +3STREET ADORESS f
oY ST- 2P 44 CITY-ST-2P ) !
nE 1 DELETE 81 TME (OChange (] Addition
N sanme !
STREET ADDRESS)| 6.3 STREET ADDRESS
CITY-ST-2¢ S4 LITY-ST-2P
e [ DELETE B1TME G [ Addion
NAME 0.2 NAME
STREET ADORESS 6. STREET ADORESS
CrTY-ST-2P 64CRY-5T-2P

14. 1 heraby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)i}, Florida Statutes. [ furthar centify that the information
indicated on this annuat report or supplemental annual repon is true and accurate and that my signature shall the same legal efecl as il made under gath; thal ! am an

officer or director of the corporation of the recetver oF rusies empowered 10 execute this Tepor as required tar , Florida Statutas: and that my nama appoars in
Black 12 o Block 13 if changed, or on an attachmenl with an address, with all other like empowered. f Y '
S T sam et
SIGNATURE: A TN i . 6
. [ Daytima Phona #

SHONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

A




