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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90053 031 ***158.75

DOCUMENT # P98000099334

1. Entity Name

DISCOUNT BEAUTY AND HEALTH, INC.

O - Mg e I e s L NS
Principal Place of Business Mailing Address
2754 PINEHURST 2754 PINEHURST
WESTON FL 33332 WESTON FL 33326-709¢
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|

2. Princjpal Place of Business 3. Maﬂi_g Address “II”"”I""I
XS’ZQ SrATE RoAD 8Y ?&ég,a Srare RorD Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —— City & State 4. FE! Number Applied For -
PoavraTioN | Frolub4 Fohiovxrmion, FLoRib A 65-0688057 Not Azt

Country Country $8.75 aagditional

?'39 232 {/ e S A %0‘3 3 -2_4[ L{ LA_ 5. Certificate of Status Desired Foo Ronuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUS'NESS FILINGS INCORPORATED Sireet Address (P.O. Box Number is Mot Acceptable)
1186 OGEAN SHORE BLVD., STE. 195 '
ORMOND BEACH FL 32176
City FL Zip Code

B, The above named entity stbmits this statement for the purposé of charniging ts registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad nama of registered agent and titia if applicable. {NOTE: Registered Agant signature required when reinstatng) DATE
9. ihis F:.orporatign is eligile to satisty its Intangible FILE NOW11! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 wmay Be
ax fillng rE_bquwemeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE D ) (7 elete TITLE mange [ Additior
HAME PEGLIES, HERBERT U NAME : o~
STREET ADDRESS | 2754 PINEHURST STREET ADDRESS 85' & O SIATE ZoAd 4 ’
Ciry-St-2iP WESTON FL 33332 CITY-ST-2IP P JvwrroM  F7. %3324
TITLE D ] Delete TIMLE o gChange O Additio!
NAME PEGLIES, AUTUMN L NAME " .
stReeT ADoRESS | 2754 PINEHURST STREEY ADDRESS Z.S—'b@ SThre oD § Y/
orv-st-2f | WESTON FL 33332 or-ste | 1Pr AT T oW, P, 3338 2.
TALE O Delate TITLE (] change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7w Ty -ST-21p
TLE Tt o T T O pelete - T e Tl s s e - weed s e s [T Change [F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-7IP
TTLE [ Dalete TITLE Ochange [ additiol
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 1 Deiete TE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corperation or the recgiver or trustea emp ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or cn an att?me t with an addrege pther lke empowered. .

SIGNATURE: NI REniNiRED) h[/?sau@s 0//2.0/60 I<Y Y294 2.60¢

% g i e
SIGNATURE AND TYPED OR (’mll:sa NAME OF SIGNING QFFICER OR DIRECTOR ofta Daytime Phone #

AN




