2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/39)

. [ ]
1. Enty Nare May 12, 2000 8:00 am
HSC CLOSET CLINIC, INC. Secretary Of State
05-12-2000 90088 023 ***150.00
Principal Place of Business Mailing Address -
1314 NEPTUNE DR 1314 NEPTUNE OR
BAYS 748 BAYS 748
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426-8404
Us us
Suiter, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
- ) 22919 Not Applicable
Zip - e Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
Name
FILINGS INC. Street Address (PO, Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
iy ! Slgnmu‘re:"rypad or prntad name of registerad agent and tit'e if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
. ) e . -. . oy . . . ' '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFIGERS AND GIRECTORS IN 11

TITLE D - [ Delete TITLE ' [ Change - ] Addition
NAME CHAMBLESS, SIDNEY W. NAME

sweet anoness | 198 ALMERIA RD. STREET ADDRESS

om-s2p | WEST PALM BEACH FL 33405 CY-57-27

TITLE D [ Delete TITLE [ Change [ Addition
NAME CHAMBLESS, HOLLY RAE NAME -

sreer aooress | 195 ALMERIA RD. STREET ADBRESS

orv-st-ze | WEST PALM BEACH FL 33405 CIrY-ST-2

TITLE . [ Delete THTLE T 77 [dChange 13 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP CITY-ST-Z1P

TITLE J Delete TITLE [] Change  {T] Addition

NAME NAME

STREET ADDRESS | « STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP A TITY-S1-21P

13. i hereby certity that the informatigh sugflied 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 supf Al report js<rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recel podvered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachmenf wi / ith all other likearfpowerad

SIGNATURE: __ /A AALGLAE AT P - Lo\ KR HUAR0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR 7 [ Dayume Phane #




