2000 UNIFORM BUSINESS REPOURT (UBR)

DOCUMENT # 531460 Mar of 12161;:)]0)8-00 am

AIDA HEALTH AND BEAUTY INC. Secretary of State

03-04-2000 90036 002 ***150.00

Principal Place of Business Mailing Address
9743 NW 20TH STREET 9743 NW 20TH STREET
CORAL SPRINGS Ft 33071 CORAL SPRINGS FL 33071-5837

LI

Wl

e pemerngsanr |||

Suite, Apt. #, etc. ~ Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
#10p0_ Sle #1005 | BLDE *10p0 Sle* 1005 /
City & State * City & State : 4, FEI Number yAApplied For
cDD Pf/ﬁ CI T\/ FL— GDD ﬂ?/( c‘ ‘h/l FL— 65-0323751 Not Applicabie
Zip Country Zip Country » . 8.75 Additional
22 2 2 D l A g g/ 3 23 D 5. Certificate of Status Desired O ?ee Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T = - - - e e e N - b
T Chtovirsky | Danuse
CHOTOVINSKY, DANUSE Streat Address (P.O. Box Number is Nogc‘ﬁe’;_)table)
9743 NW 20 ST 18276 NW (o eect

CORAL SPRINGS FL 33331

“Pembroke. Fin€Ss FL |"S%p24

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE wdég_% ﬁm ) 9%5{00
Signature, typad or printed name of mg\ste/reidjaﬂ(ang,wﬂ applicable. {NOTE: Registerd Agent signalure required when reinstaung) DATE * 7
o

. o o . "
9. ihlsﬁc_orporau?n is ehgtb;e t? sansfydns Imangnble: FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Ij/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added ta Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECIORS IN 11
TITLE D [ Datete TITLE P Thange [ Addition
.l
e CHOTOVINSKY, DANUSE e crdovinsty . DanusSC
STREET ADDRESS | 9743 NW 20 ST sweersooress | 192, NW & Shreet
onY-st-2P | GORAL SPRINGS FL o P | Pe b rORE Pires FL 3B SDQ_Q
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7P
TITLE R 7 Delete TITLE ~ [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE T pelete TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P
TITLE (] elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

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 infarmation
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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an atiachment with an address, with ail other like empowered. C;J'_"/

SIGNATURE: A Pl ) Kustor MO0 -2LOY

SIGNATURE AND TYPED OR PRINTED NAME OF sncgu}'opﬂcen OR DIRECTOR Bate [ Daytime Phone #

CR2E034 (9/99)



