FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 819421 Secretary of State
1. Entity Name 01-13-2003 90124 034 ***150.00
VANDA BEAUTY COUNSELOR COMPANY
Principal Place of Business Mailing Address
P.0. BOX 3433 P.Q. BOX 3433
ORLANDO FL 32802 ORLANDOQ FL 32602
: . LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 95_3175554 zppfied 'FC‘J’
ot Applicable
Zip Country 7P Country 5. Certficate of Status Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE:;ISLAND AOAD Street Address (PO, Box Number is Not Acceptable)

PLANTATION FL 33324

-

City FL Zip Cade

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Litls it applicable (NOTE: Regisleredt Agent signalure raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ! N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State:

10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T delete TITLE O change [ Additien

NAME MARMETSCHKE, JR, A. NAME

streeT Anoness | 2030 SUE HARBOR COVE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2P

me PD [ Deiete TINLE {J Change ] Addition

NAME MARMETSCHKE, A C NAME .

STREET ADoRess | 2030_SUE HARBOR COVE _ STREET ADORESS | o B

CITY-$7-2P ORLANDO FL 32803 CITY-ST-2P

TITLE v . 1 petete TITLE [J Change [ Adaitien

HAME LITKENHUS, INGRI NAME

STREET A0DRESS | 4600 36TH ST. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32811 CITY-ST-ZiP

TILE O pelete TITLE [ Change [ Addition
| NAME NAME
- STREET ADDAESS ' STREET ADDRESS

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

TILE [ Detete TITLE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-st-zip CITY-ST-21P

TIME [T pelete THILE [ Change ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver pfirusiee empaowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address, with all other like empowered

CABBLF . mmeﬁsm :[?!oz wo7-239 0823

o l/ Gl
SIGNATURE, HAME OF SIGNING OFFICER OR DHRECTOR Date Daylime Phone #

YCULULU

nv

CR2E034 (10/02)




