2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J41302 May 03, 2000 8:00 am

1. Entity Name

AESTHETICS MARKETING, INC. Secretary of State

05-03-2000 90038 011 ***150.00

Principal Place of Business Mailing Address
107 W BUCKEYE COVE RD P O BOX 1479
SWANNANOA NC 28778 ASHEVILLE NG 2688151479
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 59-2738519 Applied For
Not Applicable

Zip Country Zip Country 5. Cerificate of Sta;tus Desired 0O $8‘75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’ ’

CLONEY, CHRISTOPHER C. Street Address (P.O. Box Number is Not Acceptable)

315 SE 7TH STREET

SUITE 200

FORT LAUDERDALE FL 33301 o FL [Z°

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
Signatura, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
oot o i | ptar MY 5 2000 Foo il ba$ag0gp | "> ScUnCameain Fancng - $5.00 way e
dre : ’ 4 Trust Fund Cortribution. [ Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME DECKER, DONALD F.,JR. NAME
streeTADDRESS | 11506 X S. W. 109 ROAD STREET ADDRESS
GITY-ST-7IP MIAMI FL CITY-ST-2P
TILE O Delete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP .
ME ’ - O petes - = § me - e e L e =— - .. —.[lCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete TNLE [ Crange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-S7-2IP
TITLE O Delete TILE [OJcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-71P CITY-57-2IP
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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
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, ar on an attachment with an address, with all cther like empowered,

SIGNATURE: 4-25 - §28-299-9944

SIGNATURE AN?PED OR PRINTED NAME OF SIGNING FFICEWR DIRECTOR Date Daytme Phone #
r—

7.

e - S AR O o 7 N PR J

CR2E034 (9/99)



