_.. 2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # V22668

1. Entity Namie

HSC CLOSET CLINIC, INC.

Principal Place of Businass

BOYMTON BCH FL 33426

3. Mailing Address

S

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

Flovis 33498

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 0381 015 ***150.00

1
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DO NOT WRITE IN THIS SPAGE

Hillllllllllil oy

City & State City & State 4, FEI Number 65'0322919 Applied Far
Not Applicable | -
~ Zip - sm = b Country s e - e Zipen e L - Country . _____ -|¢ - . $8.75 Additional: ’
—~===|" 8, Certificate of Status Desired . O Feo Requireds, 3 - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
FILINGS INC.
Street Address (P.O. Box Number is Not Acceptable)
3732 NW. 16TH STREET ‘
FORT LAUDERDALE FL 33311
City FL Zip'Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. o,
5

SIGNATURE

Signature, typed of printgd name of registsred agent and title if applicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE !

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

10. Electlon Campaign Financing, &
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .
TTLE D (I Delete s O Change [ Agdition | 8
NAME CHAMBLESS, SIDNEY W. NAME . g
sTReeT 0DREsS | 195 ALMERIA RD. STREET ADDRESS : 3
onv-s1-2¢ | WEST PALM BEACH FL 33405 o-s1-22 , i
e D [ Deiete TILE [ Change  [J Adgition %
NAME CHAMBLESS, HOLLY RAE NAME .
STREET ADDRESS | 195 ALMERIA RD. STREET ADDRESS
CY-sT-2P — - WEST-PALM BEACH:FL 33405 ~ - -~ = cmmer =mem =feb¥-ST2P- L o N .
TTLE O Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TILE O pelete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP N\
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby centify that the information su
indicated on this report or supplemg
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE;

| report is true an
stee empowered 10 execute.th)
n address, with all otheAJjk

accurate

plied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
‘ ave the same legal effect as if made under oath; that | am an officer or director
loriga Statutes; and that my name appears in Block 11 or Block 12 if

that my si

L7

1ty WY
SIGNATURE AND T\‘PWIN‘I‘ED NAME OF SIGNmﬁthn OR DIRECTOR

Datg " Daytime Phone #




