2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098324

1. E

ntity Name

CULTURAL AESTHETICS, INC.

Principal Place of Business

636 U

NORTH PALM BEACH FL 33408

Mailing Address
.S. HWY. 1. STE. 30t

636 U.S. HWY. 1, STE. 301
NCRTH PALM BEACH FL 334084611

._Principal Place of Business
ilill Em

3. Mailing Address
erald Drive

1141 Emerald Drive

FILED
Mar 13, 2000 8:00 am
Secretary of State

(03-13-2000 90011 019 ***150.00

C0035652

TN

ALTORK, KATHLEEN
636 U.S. HWY. 1, STE. 301
NORTH PALM BEACH FL 33408

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
Singer Island, FL Singer Island, FL 650792803 Not Applicable
Zi C i Count iti
33)&)4 euntry 32;404 ountry 5. Certificate of Status Desired O Eeae.ges Lﬁ;détlonal
_ — R - ____q_____,___.._.——
i ~ b. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Street Address (P.O. Box Number is Not Acceptable)

1141 Emerald Drive

Cly singer Island

FL | 43515

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titlg it applicable.

(NOTE: Registered Agent signature required when ramstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirsment and elects t© do s0.

{

d

See criteria on back)

) FILE NOW!!! FEE IS $150.00
s _ﬁf_tir_ MAY 1, 2000 Fee will be $550.00
Make Cheéck:-Payable to Department.of State

10. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

ADDFFIONé/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TILE P 1 Delete TITLE oot Change [ Addition
NAME ALTORK, KATHLEEN NAME

sTreeT ADDRESS | 636 U.S. HWY 1 STE 301 srecTanoress | 1141 Emerald Drive

crv-s-2¢ | NORTH PALM BEACH FL 33408 Cimy-St-2¢ Singer Tsland, FL 33404

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-6T-21P

e e T T T = e AL e B T T Chenge | U Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP i CITY-ST-2IP

TME (O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7iP

THLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P Ty ST-71P

TITLE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

of the corporation of the receiver of trustee empowerad 10 execute this repart ag raquired by Chapter
changed, or on an attach?t with an address, with ail other like empowered.

SIGNATURE:

indicated on this report or supplemental repart is true an

i
.
1

A
et

7
e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

e

Thl-§8 - 25y

BIGNATURE AND TYPED OR PRINTE

| AME OF SIGNING OFFICER OR DIRECTOR

3 /oo
r4 Dals Daylime Phane #

CR2FN34 (G/90)



