2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H65642

A1, Entity Name

AESTHETICS OF THE GOLD COAST, INC.

Principal Place of Business

1730 N.E. 49TH STREET
FT. LAUDERDALE FL 33334

Mailing Address

1730 NE. 49TH STREET
FT. LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, stg,

Q27447

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90509 019 ***150.00

UUuUil1Jdik04g

(AR

DO NOT WRITE IN THIS SPACE

T

(See criteria on hack)

[ City & State Cily & State 4. FEI Number 609 Applied For
59-2652 Not Agplicable
7i - —
P Couniry . ap Country 5. Cerlificats of Status Desired [ ?8'75 Addiional 1.
; o | P SR . P —r ¢0.Require =
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
EDWAHDS‘ ANNE Street Address (P.O. Box Number is Not Acceptabie)
1730 N.E. 49TH STREET
FT. LAUDERDALE FL 33334
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. o e ) m
® Tax g roqurement ang s 6 do g0, Ator HAY 1, 2001 Feo il be $350.00 10 Blection Camaign Financing $5.00 vay B
axtifing require and glects 1o 4o s, er ! ee will be $550. Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TMLE PST [ elete TILE Ochange [ Addition | S
NAME EDWARDS, ANNE NAME s
sTREET ADDRESS | 1730 NE. 49TH STREET STAEET ADDRESS 3
on-s1-27 | FT LAUDERDALE FL CITY-ST-21P g
TILE vDC 3 Delate TITLE O Crange [ Addtion | &
NAME EDWARDS, ANNE NAME
STREET ADDRESS | 1730 N.E. 49TH STREET STREET ADDRESS
omv-s-2¢ | FT LAUDERDALE FL CiTY-ST-2IP
TMLE T [ oelete TITLE [ change [} Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TIMLE [ petete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21
TILE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Ichange [ Addition

" NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2iP CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
aof the corporation or the rgceiver 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 attagfiment with anddress, with all other like empowered.

ME CF SIGNING OFFICER OR DIRECTOQ

Dawtime Phone #




