21

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000000229

1. Entity Namg

TOTAL QUALITY BEALTY, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

02-10-2000 90054 018 ***150.00

Principal Place of Business

6904 NAVARRE PARKWAY
SUIE ¢
NAVARRE FL 32566

Maifing Address

6904 NAVARRE PARKWAY
SUITE C
NAVARRE FL 32566-7421

2. Principal Placs of Business

3. Malling Address

A

I

Suita, Apt. #, elc.

Suite, Apt.’ #, etc.

T v m Y W oww

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
— i ~ R . vy
5 9 - j_is - ()8?3 Nect Applicable
2ip Country Zip Gountry , - $8.75 additional
5. Certificate of Status Oesired O Fao Required
o T 5 Name and-Address of Cument Registered: Agent ———-F~Nama-ang -Address-oi-vaw Resgisisrsa-Agant - = b
Name . '
Ca,rr.?/) 5 AQ_V;_:;@AJ
Street Address {P.O. Box Number 's Not Acceptable)
»
/828 5u~a’z’wu 0{"- e
City Zip Code
.A/ avarce FL |55 ¢
8. The above named entity submits this st;fé'men: for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
™~ ~
sanarupe Carre )l S, Lewsan, Pesidef P %” b fel 02
Signature, tyDED of priatad name of registered BTN BN L if appiicabls, (NGTE: Registersd Agent sariura raquTas when rénsiaing) DATE
9. This corporation is eligible ta satisfy its intangible FILE NOW!!! FEE IS $150.00 . .
- N 10, ticn Campaign Financin,
Tax filing raquirement and elzcts te do so. After MAY 1, 2000 Fee will be $550.00 -]E-jrxt Fund CoF:nn‘gbutEon o ﬁﬁoﬁzﬁe
(Ses criteria on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 0 oelezs TME O Change [ Adaivon | B
NN LEVISON, CARROLL S NAME <
STREET ADORESS | 6904 NAVARRE PARKWAY STREET ADDRESS b
CITY-ST-2f" NAVARRE FL 32566 CITY-ST-2P w
T
TTLE [ Detete TITLE [l Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2iP
me O F CT ' - O Delets TInE - ’ [ Change ] Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-21P 1
THLE ] oelete TIiLE ‘' crange  [C] Addition
NAME o NAME
STREEY ADDRESS T STREET ADDRESS
CITY-§1-2IP , CiTy-S1-2iP
TINLE O cetete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY«§T-2IF Ciy-sr-2p
TTLE 1 Detete TITLE [Ochange 1 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIVY-ST-2IP CIRY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efieet as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed. or on an attachment with an address, with all other like empowered.
PR Tt T TR T FIADE T >
SIGNATURE: Corppf)i S L erson. ms)J&W%%/ brfeb o €50-939-8YFE
SIGNATURZ AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phong #




