2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 819421 Mar 02,2001 8:00 am

1. Entity Name

VANDA BEAUTY COUNSELOR COMPANY Secretary of State

(03-02-2001 90076 008 ***150.00

| Principal Place of Business Mailing Address
| P.C. BOX 3433 P.0. BOX 3433
ORLANDG FL 32802 ORLANDC FL 32802

us us 6529093

]
[
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 95_3175554 Applicd For
Not Applicable
Zi Countr Zi Countr: it
P Y P v 5. Certificate of Status Desired O $8.75 Addltianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entilty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and tile if avplcable (NOTE: Registared Agent signalure required when reinstating} OAE
i ion s eligi isfy | j n
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE is $150.00 10. Election Campaign Einancing $5.00 vay 55
Tax filing reguirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contrioution O Added o Fe}';s
{See criteria on back) O Make Check Payable lo Department of Stats )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE O] change [ Addition g
HAME MARMETSCHKE, JR., A. NAME =5
STREET ADDRESS | 2030 SUE HARBOR COVE STREET ADDRESS 3
orv-s-2¢ | ORLANDO FL 32803 ciry-s1-2p i
9]
TMLE PD {] Delete TITLE [ Charge  [] Adaition &
HALEE MARMETSCHKE, A C RAVE
STREETADDRESS | 2030 SUE HARBOR COVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32803 CITY-ST-71P
TITLE v [ Delete TITLE [ Chenge [ Addition
NAME LITKENKHUS, INGRID HAME
STREET ADDRESS | 4600 36TH ST. STREET ADDRESS
CITY-ST-21P OHLANDO FL 32811 CITY-S1-21P
TITLE [ Delete TITLE (] Change [ Addition
NAKE NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
THLE [ pelete TMLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaiicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. [hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the infarmation
ndicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trus powered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g © with ali other i wgred.
SIGNATURE: ___X Aoz iy . Hladseredhite Saclo,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Cate ! ’ Dr:y: e Phepg
&8 ?? )

At -'-—‘__,.>
<



