2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000005258

1. Entity Name

AESTHETICS, INC. OF DELAWARE

FILED
Secretary of State

05-31-2000 90010 021 ***150.00

Principal Place of Business Mailing Address

2561 NURSERY ROAD 2561 NURSERY ROAD

SUITE D SUE D

CLEARWATER FL 33765 CLEARWATER FL 337641732 A UVJST & U

us us .

e e T

Suite, Apt. #; etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3202506 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il ?g‘ggqlﬁsgjmonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

SPRINGER, GEORGE Street Adcress (P.O. Box Number is Not Acceptable}

2561 NURSERY ROAD

SUED

CLEARWATER FL 33765 o 7o Code

FL

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, typed or printad name of registered agent and title ¥ applicable.

_ - FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

SIGNATURE

{NOTE" Registarad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

X p . 10. Election Campaign Financin
Tax filing requirement and elects to do so. pag 9

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD (3 cetete TITLE &Gnange [] Addition
NAME SPRINGER, GEORGE NAME
STREET ADCRESS | 1827 OAK LAKE DR. STREET ADDRESS
o-sT-20 | G EARWATER FL 34624 uiv-sr-2 D2 UM
TILE vsD O Delete TILE §d Ghange [ Addition
NAME LUND;-STEVEN NAME
STREET ADDRESS | 1514 MIDNIGHT PASS STHEET ADDRESS
om-ST 2| | EARWATER FL 34625 i 2e 5N
TME D . . [ Delete e i Rl change [ Additon
NAME REED, RENE NAME
STREET ADDRESS | 1770 BRAXTON BRAGG LANE STREET ADDRESS
stz | CLEARWATER FL 34625 oTy-s1-2P 63,/(6‘
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [7] Change [1 Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-57 2P
Tme 7 elete me Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P Cy-ST-2P

13. | hereby certify that the infarmation su'pp\i'e'd with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiverer trustee empowered to g#eTUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with allgffer like gmpowered.

Daytime Phone #

SIGNATURE:

Dato

May 31, 2000 8:00 am

CR2E034 (9/99)



