FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am §

DOCUMENT #  F93000005258 Secretary of State
AESTHETICS, INC. OF DELAWARE 03-25-2002 90058 024 ***150.00
Principal Place of Business Mailing Address
2561 NURSERY ROAD 2561 NURSERY ROAD
SUITE D ) SLATE O
CLEARWATER FL 33765 CLEARWATER FL 33765
- - (AT R AT
2. Principal Place of Business 3. Mailing Address

A6 i Nwursatig,, i

Suite, Apt. #, elc. Q Suite, Apt. #, aic, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber Applied For

Q 0o oo tino 59-3202506 Not Applicable
Zip Country Zip gognlr'y ‘D q - 5. Certificate of Status Desired O fease.zesq J\ig:;tional
&. Name and Address of Currant Raegistered Agent. - .. -- . — . .. . ...-7. .Name and Address of New Registered Agent —.—-— . —
Name

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

2561 NURSERY ROAD

SUIE D

CLEARWATER FL 33765 City  FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

applicable {NCTE: Registerad Agent signature required when rginstating) DATE

9. Th@%n is E@‘Gsatisfy its Intangibie - FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirementad elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on ?‘ack) O Make Check Payable to Department of State

. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD - O peleta TITLE [Jchange [ Addition

NAME SPRINGER, GEORGE NAME

sTReeT ADDRESS | 1827 QAK LAKE DR. STREET ADDRESS

CITY-ST-2P CLEARWATER FL 34624 CITY-57-2P

TITLE vSD [ petete TITLE [ change [ Addition

Nave LUND, STEVEN NavE

STREET ADDRESS | 1514 MIDNIGHT PASS STREET ADDRESS
CITY-5T-ZP CLEARWATER FL 34625 CITY-ST-2IP
TTmE T DT e - - = e o [Dekete « = L2 R e e R [ Change [ Addition

NAVE REED, RENE NAME 7 T T

STREETADDRESS | 1770 BRAXTON BRAGG LANE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34625 CITY-ST-2iP

TITLE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (7 pelete TITLE . {1 Change ] Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

TITLE [ Delets TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not quali2/ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the ¢corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATUR 7 R S0 121-530 -S4y s

- pmp NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phore #

CR2ZE034 (9/01)



